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PRESIDENT SCHOENHEIT’S ADDRESS OF ACCEPTANCE 


relief 
for your 
patients 


PYRONIL 


(Reserpine, Lilly) (Pyrrobutamine, Lilly) 


who develop nasal congestion 
on reserpine therapy 


experience this annoying side-effect. 

“Sandril’ ¢ ‘Pyronil’ relieves 75 percent 
those affected. 
TABLETS of 0.25 mg. ‘Sandrit’ plus 7.5 mg. ‘Pyronil’ 


QuALiTY /RESEARCH /iNTEGRITY 


Table of Contents, Page II 


years of 


documented 


experience 


YOUR PATIENT NEEDS AN ORGANOMERCURIAL 


Practicing physicians know that many years of clinical and laboratory experience 
with any medication are the only real test of its efficacy and safety. 


Among available, effective diuretics, the organomercurials have behind them over 
three decades of successful clinical use. Their clinical background and thousands of 
reports in the literature testify to the value of the organomercurial diuretics. 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHLOROMERCURI-2-METHOXY-PROPYLUREA 
EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 


Se a standard for initial control of severe failure 


MERCUHYDRIN® SODIUM 
- LAKESIDE BRAND OF MERALLURIDE INJECTION 
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PHYSICIANS — RESIDENTS — and 
Are you contemplating entering private practice soon? 


HAMILTON examining & treatment table 
Distributors of KNOWN BRANDS of PROVEN QUALITY 


WINCHESTER 


Winchester Surgical Supply Co. 


119 East 7th St. 


A Sanitarium for Rest Under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 


The Pinebluff Sanitarium is stented in the sandhills of North Carolina in a 60-acre rk 
of long pines. It is located on - S. Route 1, six miles south of Pinehurst and Southern 
Pines, This on is unexcelled A its healthful climate. 
td Ample facilities are afforded for recreational and occupational therapy, particularly out- 
of-doors. 

Special stress is laid on psychotherapy. An effort is made to help the patient arrive at 
an understanding of his life problems; and by adjustment to his personality difficulties or 
modification of persunality traits to e ffect a cure or improvement in the disease. Two resident 
physicians and a limited number of patients afford individual treatment in each case. 


For further information write: 


The Pinebluff Sanitarium, Pineblutf, N. C. 


Malcolm D. Kemp, M.D. Medical Director 
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ATTENTION 


INTERNS 


We can equip your office complete 
The following on display ... . 

Electrocardiographs Diagnostic Equipment 
Examining & Treatment Laboratory Supplies 

Room Furniture Surgical Instruments 
Microwave Diathermy Fracture Equipment 
Ultrasonic Therapy Units Sterilizing Equipment 
Scientific Equipment and many other items 


We invite you to our stores. Let our SPECIALLY 
TRAINED PERSONNEL help you make your 
selection. SEE what you BUY, BEFORE you BUY 
IT. 


“CAROLINAS’ HOUSE OF SERVICE” 

Winchester-Ritch Surgical Co. 

421 West Smith St. Greensboro, N. C. 
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Functional and Organic Control 


Gasrro-Intestinal 
Irritability and Tension — 


TABLETS 
Potent ANTISECRETORY + ANTICHOLINERGIC + SEDATIVE 


Each tablet contains: 


 Menedral bromide 
Mebaral 


Dependable control of hyperacidity and hyper- 
motility. Spasmolysis. Prompt and prolonged 
pain relief. Tranquillity without drowsiness. | 


Peptic ulcer, 1 or 2 tablets three or four times” 
daily. Other gastro-intestinal disorders, 1 tablet 
three or four times daily. _ | 


Monodral (brand of penthienate) 
and Mebaral (brand of mephobarbital), 
trademarks reg. U.S. Pat. Off. 


| 
5 mg. | 
| 32 mg. 
— Bottles of 100 tablets. 
| 


Protective 
Coating 
with 


Protective coating and mild 
astringent effect of CREAMALIN 
promote healing of peptic ulcer. 


CREAMALIN 


Inhibition of 
vagus nerve by 
MONODRAL with 
MEBARAL results in 
reduction of acidity 
and hypermotility 
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DR. 


assure her 
a more serene, a happier pregnancy 
... Without nausea 


Cyclizine Hydrochloride and Pyridoxine Hydrochloride 


because ‘Maredox’ gives the expectant mother new-found 


relief from morning sickness. 


relieves nausea and vomiting 


and pregnancy 
counteracts pyridoxine deficiency 


One tablet a day, taken either on rising or at night, 
is all that most women require. 


Each tablet of ‘Maredox’ contains: 
‘Marezine™ brand Cyclizine Hydrochloride 
Pyridoxine Hydrochloride 
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AN D EXTEN SIVE This remarkable safety record stands un- 

paralleled in systemic antibiotic therapy 

CLI N ICAL USE today. In addition to being an unusually 

well-tolerated drug... ERYTHROCIN (com- 

iM | LLIO N S OF pared to most other commonly-used anti- 
PR Tl Ni S) biotics) is virtually free of side effects. 

ESC RI P 0 Still, with this virtual freedom from tox- 

TH FRE HAS N OT icity, ERYTHROCIN is effective in the great 


majority of common, bacterial respiratory 
RE F N A Si N G LE infections. In speaking of pneumonia, Her- 
rell said, “the lack of toxic manifestations 
R F Pp RT OF following administration of erythromycin 
today actually favors its use over that of 
A SER | 0 U S OR the broad-spectrum antibiotics in the treat- 
ment of this infection.”! 
FATAL REACTION While discussing purulent cellulitis and 
sepsis due to staphylococci, Eastman, et al., 
ERYTH mentioned erythromycin as a drug of first 
choice in treating these conditions.’ 
Meanwhile, Solomon and Johnston stated, 
“in the staphylococcic and streptococcic in- 
fections, other than pneumonias, without 


cxception the results of treatment with ery- 
thromycin were excellent.”* 


ANTIBIOTIC THERAPY 


You, too, can have these same good results 
in your everyday practice—plus the assur- 
ance of prescribing a drug proved to be 
exceptionally well-tolerated in almost five 
years’ use. Filmtab ERYTHROCIN Stearate 
(100 and 250 mg.), in bottles of 25 and 100. 


STEARATE (Erythromycin Stearate, Abbott) 


1, Herrell, W. E., Erythromycin, Antibiotics Mono- 
graphs, No. 1, p. 34,New York, Medical Encyclopedia 
Inc., 1955. 2. Eastman, G., Cook, E. and Bunn, P., 


N.Y. State J. Med., 56:241, 1956. 3. Solomon, S. Obbott 
and Johnston, B., Amer. J. Med. Sc., 230:660, 1955, 


DFilmtab — Film sealed tablets, Abbott; pat applied for. 
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Steroid-Nutritional Therapy 
ls Constructive Approach for the 
First Signs of Aging 


Emphasis on Early Treatment Before “Damage” Is Done 


The first subtle suggestions of physiologic de- 
terioration should not be dismissed if serious 
somatic and metabolic disorders are to be 
avoided. Prompt institution of steroid-nutri- 
tional therapy may forestall and even reverse 
premature “damage” and help prolong the ac- 
tive life of the patient. 


Some of the most common symptoms of de- 
clining gonadal function and nutritional insufh- 
ciency are vague pains in the bones and joints, 
easy fatigability, decreased muscular tone, loss 
of appetite, chronic mental fatigue and general 
malaise. In older patients, these complaints are 
frequently indicative of degenerative processes 
when they cannot be attributed to a specific 
cause. 


The comprehensive formula of “Mediatric” 
is specifically designed to provide three thera- 
peutic services: 1. protect general metabolic 
integrity; 2. preserve physiologic efficiency; 3. 
prevent premature damage. 


“Mediatric” supplies estrogen and androgen 
in small amounts to exert a favorable influence 
on bone and protein metabolism,’ restore mus- 
cle tone and coordination,’ and increase the ten- 
sile strength of the skin.’ The two steroids ap- 
pear to have an additive metabolic effect, while 
their opposing action on sex-linked tissue min- 
imizes the incidence of untoward reactions. 


Dietary supplements, including essential B 
vitamins and ascorbic acid, ensure adequate 
nutrition, prevent moderate anemias, and main- 


tain efficient enzyme systems. The mood elevat- 


ing effect of a mild antidepressant helps restore 
emotional stability and increases mental alert- 
ness. 

Recommended dosages: Male —1 tablet or 1 
capsule (or 3 teaspoonfuls) daily, or as re- 
quired. Female — 1 tablet or 1 capsule (or 3 
teaspoonfuls) daily, or as required, taken in 
21 day courses with a rest period of one week 
between courses. 


Bibliography on request. 


Tablets and Capsules 


Each capsule or tablet contains: 
Conjugated estrogens equine 

Methyltestosterone 
Vitamin C (ascorbic acid) ...............90.0 mg. 
Thiamine mononitrate (B,) ............. 5.0 mg. 
Vitamin B,. with intrinsic 

factor concentrate 
Folic acid U.S.P. ..... 
Brewers’ yeast (specially processed ) 
d-Desoxyephedrine HCl 
Tablets—No. 752—bottles of 100 and 1,000. 
Capsules—No. 252—bottles of 30, 100, and 1,000. 


*Mepiatric” Liquid 


Each 15 cc. (3 teaspoonfuls) contains: 
Conjugated estrogens equine 
(“Premarin’’® ) 
Methyltestosterone 
d-Desoxyephedrine HCl 
Contains 15% alcohol 
No. 910—bottles of 16 fluidounces and 1 gallon. 


AYERST LABORATORIES 
New York, N. Y. ¢ Montreal, Canada 
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“MEDIATRIC?” will promote better health and vigor 
when the patient complains of . . . easy fatigability . . . vague 


pains in the bones and joints 


These symptoms may be the first signs of degenerative changes in patients 
over 40. “Mediatric”’ supplies small doses of estrogen and androgen, important 
dietary supplements and a mild antidepressant to forestall or even correct the 


“damage” of premature aging. 


‘“Mediatric’s— steroid-nutritional compound, available in tablets, capsules 


and liquid. 


Ayerst Laboratories « New York, N.Y. ¢ Montreal, Canada 
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Canada 


Montreal, 
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with Methyltestosterone promptly after delivery. 


WITH METHYLTESTOSTERONE 


in 
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PREMARIN’ 


were noted, and the absence of mental depression in the puer- 
for combined estrogen-androgen therapy 
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My patients complain that 
the pain tablets I prescribe 
are too slow-acting... 
they usually take about 
80 to 40 minutes to work. 


Why don’t you try 
the new codeine derivative that’s 

combined with APC for faster, 
longer-lasting pain relief? 


What is it... 


C LI N l CAL how fast does it act? 
COLLOQUY It’s Percodan’—relieves pain 


in 5 to 15 minutes, 
with a single dose 
lasting 6 hours or longer. 


How about side effects? 


No problem. For example, 
the incidence of constipation 
with Percodan‘ is rare. 


Sounds worth trying — 
what’s the average adult dose? 


One tablet every 6 hours. 
That’s all. 


Where can I get 
literature on Percodan? 


Just ask your Endo detailman 
or write to: 


Endo 


ENDO LABORATORIES 
Richmond Hill 18, New York 


*U. S. Pat. 2,628,185. PERCODAN contains salts of dihydrohydroxycodeinone and 
homatropine, plus APC. May be habit-forming, Available through all pharmacies. 
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. Medical Society of the State of North Carolina 


OFFICERS 1957 - 1958 


President—EDWARD W. SCHOENHEIT, M.D., 46 Haywood St., Asheville 
President-Elect—LENOX D. BAKER, M.D., Duke Hospital, Durham 


Past President and Member of Council—DoNatp B. Koonce, M.D., 408 N. 11th St., 
Wilmington 


First Vice-President—GrorRGE W. HOLMEs, 620 Nissen Bldg., Winston-Salem 
Second Vice-President—AMos N. JOHNSON, M.D., Garland 
Secretary-Treasurer—MILLARD D, HILL, M.D., 15 W. Hargett St., Raleigh 
Executive Secretary—MR. JAMES T. BARNES, 203 Capital Club Building, Raleigh 


The President, Secretary-Treasurer, and Executive Secretary are members 
ex-officio of all committees 


Speaker—House of Delegates—G. WESTBROOK MuRPHY, Suite 3, Doctors Building, 
Asheville 


Vice-Speaker—House of Delegates—PAUL F. WHITAKER, 1205 N. Queen St., Kinston 
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VICE COUNCILOR—WILLIAM H. BELL, Jr., M.D., P. O. Box 1580, New Bern 
Third District—DEWEY H. BripGer, M.D., Bladenboro 
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Se Eighth District—MERLE D. BONNER, M.D., 1023 N. Elm Street, Greensboro 

VicE COUNCILOR—HARRY L. JOHNSON, M.D., P. O. Box 530, Elkin 
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Council of the Society which has interim authority over the affairs of the Society 
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highly effective—clinically proved 


OLEANDOMYCIN TETRACYCLINE 


provides added certainty in antibiotic therapy particularly for 
that 90% of the patient population treated in home or office... 


Multi-spectrum synergistically strengthened 
SIGMAMYCIN provides the antimicrobial spectrum of 
tetracycline extended and potentiated with oleandomy- 
cin to include even those strains of staphylococci and 
certain other pathogens resistant to other antibiotics. 


Supplied: SIGMAMYCIN CAPSULES—250 mg. (oleandomycin 83 mg., 
tetracycline 167 mg.), bottles of 16 and 100; 100 mg. (oleandomy- 


cin 33 mg., tetracycline 67 mg.), bottles of 25 and 100. SIGMAMYCIN 
FOR ORAL SUSPENSION—1.5 Gm., 125 mg. per 5 ce. teaspoonful 
(oleandomycin 42 mg., tetracycline 83 mg.), mint flavored, bottles 
of 2 oz. *Trademark 


Pfi ze prizer Laporatories, Brooklyn 6, N. Y. 
“ Division, Chas. Pfizer & Co., Inc. 
World leader in antibiotic development and production 
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kids really like... 


RUBRATON 


SQUIBB IRON, B COMPLEX AND Biz VITAMINS ELIXIR. 


to correct many common anemias 
to correct mild B complex deficiency states 
® to aid in promotion of growth and stimulation of appetite in poorly nourished children 


Each teaspoonful (5 cc.) supplies: 

Elemental Iron 

(as ferric ammonium citrate and colloidal iron) 
SQUIBB (equivalent to 130 mg. ferrous sulfate exsiccated) 
Vitamin B12 activity concentrate 
Thiamine itrate 
Riboflavin 


Squibb Quality— 

the Priceless Ingredient Pantothenic acid (Panthenol) 
Pyridoxine hydrochloride 

Alcohol content: 12 per cent 


Dosage: 1 or 2 teaspoonfuls t.i.d. 


Supply: Bottles of 8 ounces and 1 pint, 


4muBRATON'® 15 A SQUIBB TRADEMARK 


| 

4meg. 
1,0 mge 


for anxiety 


and tension in 


everyday practice 


w well suited for prolonged therapy 


w well tolerated, relatively nontoxic 


« no blood dyscrasias, liver toxicity, Parkinson-like syndrome or nasal stuffiness 


« chemically unrelated to phenothiazine compounds and rauwolfia derivatives 


orally effective within 30 minutes for a period of 6 hours 


or t ut O 
For treatment of anxlety and tension states and muscle spasm 
HE ORIGINAL MEPROBAMATE 


2-methyl-2-n-propyl-1,3-propanediol dicarbamate—U. S. Patent 2,724,720 


Tranquilizer with muscle-relaxant action 


DISCOVERED AND INTRODUCED 


BY Wj WALLACE LABORATORIES, New Brunswick, N. J. 


SUPPLIED: (Bottles 50 tablets) 
400 mg. scored tablets 
200 mg. sugar-coated tablets 


a USUAL DOSAGE: One or two 400 mg. tablets t.i.d. 


Literature and Samples Available on Request 


THE MILTOWN® 
MEPROBAMATE MOLECULE 


| 
AGES 
\ | 
mg. 
\ SCORED 
TABLE 


Relaxes 

without impairing 
mental 

or physical 
efficiency 


... well suited 


for 
prolonged therapy 


“The primary finding of these studies is that 
meprobamate [‘Miltown’] alone... produces 
no behavioral toxicity in our subjects as 
measured by our tests of driving, steadiness 
and vision.” 


Marquis, D. G., Kelly, E. L., Miller, J. G.., 
Gerard, R. W.and Rapoport, A.: Ann. 
New York Acad. Sc. 67:701, May 6, 1957. 


“Since it [meprobamate—‘Miltown’] does 
not cloud consciousness or lessen intellectual 
capacity, it can be used. . . even by those 
busily occupied in intellectual work.” 


Keyes, B. L.: Pennsylvania M. J. 60:177, 
Feb. 1957. : 


“".. the patient never describes himself as 
feeling detached or ‘insulated’ by the drug 
[‘Miltown’]. He remains completely in 
control of his faculties, both mental and 
physical...” 

Sokoloff, O. J.: A.M.A. Arch. Dermat. & Syph. 


74:393, Oct. 1956. 


“It [‘Miltown’] ... does not cloud the 
sensorium, and has a helpful somnifacient 


effect devoid of ‘hangover’. 


Kessler, L. N.and Barnard, R. D.: M. Times 
84:431, April 1956. 


“In anxiety and tension states, meprobamate 
relaxes without dulling cortical function 

to the same extent as the commonly-used 
barbiturates.” 


Rindskopf, W., Ravreby, M., Gutenkauf, C. 
and Sands, S. L.: J. lowa M. Soc. 47:57, 
Feb. 1957. 


Miltow 


2-methyl-2-n-propyl-1, 3-pr diol dicarb te—U.S. Patent 2,724,720 


TRANQUILIZER WITH MUSCLE-RELAXANT ACTION SUPPLIED: 400 mg. scored tablets 
200 mg. sugar-coated tablets 
USUAL DOSAGE: One or two 400 mg. tablets t.i.d. 


Literature and samples available on request 


(jy WALLACE LABORATORIES, New Brunswick, N. J. 
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—like some drugs—can cause side effects that 


may force your patient to discontinue treatment 


A reducing regimen that is dependent on diet alone 
is frequently complicated by psychic side effects— 
irritability, psychogenic weakness and fatigue. 


The smooth normaiizing effect of ‘Dexamyl’ on extremes 
of mood can encourage your overweight patient to 
practice the dietary discipline necessary for weight 

loss. Furthermore, because of its Dexedrine* 
component, ‘Dexamyl’ exerts a specific inhibitory 

effect on appetite. 


* 
D E XAM Ti; tablets—elixir—Spansulet capsules 


Smith, Kline & French Laboratories, Philadelphia 


Each ‘Dexamyl’ Tablet or teaspoonful (5 cc.) of the Elixir supplies: 
‘Dexedrine’ (dextro-amphetamine sulfate, S.K.F.), 5 mg.; amobarbital, 1% gr. 


‘Dexamyl’ Spansule capsules are available in two strengths: (1) ‘Dexedrine’, 10 mg.; 
amobarbital, I gr. (2) ‘Dexedrine’, 15 mg.; amobarbital, 114 gr. 


*T.M. Reg. U.S. Pat. Off. +tT.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F, 
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WELL, SIR, 
LIKE | ALWAYS SAY: 
GOT A DEAL WITH THE 
pocrTor. He DOESNT cut 
Hair, | DONT PRACTICE 


MEDICINE. 


the first sign of trouble, 


know wjust what's best” for your trouble. In fact ® you will not only avoid the hazards of amateur 
far too many of us still seek medical advice from often dangerous to acceptan amateur's “sure cure.’ medical advice, but chances are you will save time 
and money in the long run. In fact, prompt and 


those who aren't qualified to BIve a. Seek a friend's advice, if you wish, on almost 

No matter what's bothering you . « - constant any other problem. But when it comes to your proper medical care may we 

fatigue, nerves on edge, recurring aches and pains health, and that of your family, by all means of the biggest bargains ever to come your way 
ve. itis never wise to stay away from your doctor don't let anyone other than a physician advise you. 


ighty shrewd wisdom in what _ in the hope that you'll run into somebody who will By seeing your doctor at 


HERE'S some mil 
Joe says. But human nature being what it is, 


Copyright Parke Davis & Company 32, Michigan 


Working with your physician, your pharmacist 
PAR KE ; DAVI Ss & COM PANY and your hospital to make modern medic al care one 
of the most rewarding invesiments of your life. 


MAKERS OF MEDICINES SINCE 1866 
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“Joe, the barber’ speaks up again... 


You’ve met Joe before, doctor—in the 1956 Parke-Davis series of 
public service messages. And thanks to your warm reception of that 
advertisement last year . . . so enthusiastically expressed in your 
letters to us . . . we’re featuring “Joe” again—this time in eye- 
catching color.* 
You’ll remember Joe’s words of wisdom about seeking pro- 
' fessional medical advice from the doctor rather than from the 
“amateur.” His remark points up the fact that, by consulting you 
at the first sign of trouble, your patients will save time and money 
in the long run . . . perhaps even their lives. 
Like all ads in the colorful P-D series, we believe this latest 
message will give your patients and prospective patients a better 
understanding of the importance of prompt and proper medical care. 


PARKE, DAVIS & COMPANY 
Detroit 32, Michigan 


ik This advertisement appears in the June 17th issue of Life: circulation more 
than 5% million; total readership, over 15 million. 
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AT i( | \ a General Electric product 


in step with your progress 


aT 


Low-cost way to multiply 
your professional efficiency 


® Your diagnoses are handicapped by a slow, in- 
flexible, under-powered unit. 


7. ES, the broad diagnostic versatility that is 
yours with the G-E Patrician opens new 


possibilities for your practice. Now, at a price 
competitive with low-power, limited-range 
apparatus, you can get comprehensive radio- 
graphic and fluoroscopic facilities — 200-ma, 
100-kvp, full-wave power. 


Consider these three possibilities: 


® You want to add x-ray service for your patients 
but have been deterred by the capital outlay you 
thought was required for modern apparatus. 


® Your patient load has swamped your present 
x-ray machine, but not to an extent that justifies 
a large added investment. 


Progress /s Our Most Important Product 


GENERAL @@ ELECTRIC 


If your situation parallels one of these three, 
it will pay you to get the complete story on the 
Patrician. Use this coupon or ask your G-E x-ray 
representative, who can also give 
you the facts on General Elec- 
tric’s convenient financing plans. 


X-RAY DEPARTMENT 
GENERAL ELECTRIC CO, 
Milwaukee 1, Wis.. 

(0 Send your 16-page PATRICIAN bulletin. 
() Facts about deferred payment. 
MAXISERVICE® rental plan. 


Name 


Address 


State 


City. Zone 


Direct Factory Branch: 


Resident Representatives: 


WINSTON-SALEM — N. E. Bolick, 1218 Miller Street 


CHARLOTTE — 1140 Elizabeth Ave. 


WILSON — A. L. Harvey, 1501 Branch Street 
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with PaTHILON® LEDERLE 


for gastrointestinal tract disorders and their"emotional overlay” | 


TRADEMARK REGISTERED TRADEMARK FOR TRIDINEXETHYL 100108 LEDERLE 
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combines Meprobamate (400 mg): 


Widely prescribed tranquilizer-muscle relaxant. Effectiveness 

in anxiety and tension states clinically demonstrated in millions of patients, 
Meprobamate acts only on the central nervous system, Does not increase 
gastric acid secretion. It has no known contraindications, can be used 

over long periods of time.!3 


with Pathilon (25 mg): 
An anticholinergic noted for its extremely low toxicity and high 
effectiveness in the treatment of G.I. tract disorders. In a comparative 
evaluation of currently employed anticholinergic drugs, 
PATHILON ranked high in clinical results, with few side effects, 
minimal complications, and few recurrences.‘ 


Now... with PATHIBAMATE...you can control disorders of the 


digestive tract and the “emotional overlay” so often associated with 
their origin and perpetuation... without fear of barbiturate 
loginess, hangover or addiction. Among the conditions which have 


shown dramatic response to PATHIBAMATE therapy: 


DUODENAL ULCER « GASTRIC ULCER «+ INTESTINAL COLIC 
SPASTIC AND IRRITABLE COLON « ILEITIS * ESOPHAGEAL SPASM 
ANXIETY NEUROSIS WITH G.I. SYMPTOMS + GASTRIC HYPERMOTILITY 
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Comments on PATHIBAMATE from clinical investigators 


e “I find it easy to keep patients using the drug 
continuously and faithfully. I feel sure this is due 
to the desirable effect of the tranquilizing drug.”’> 


e “The results in several people who were pre- 
viously on belladonna-phenobarbital prepara- 
tions are particularly interesting. Several people 
volunteered that they felt a great deal better on 
the present medication and noted less of the 
loginess associated with barbiturate administra- 


References: 1. Borrus, J. C.: M. Clin. North America, tion.”6 
In press, 1957. 2. Gillette, H. E.: Internat. Rec. Med. & G. P on. 
Clin. 169:453, 1956. 3. Pennington, V. M.: J.A.M.A., 

In press, 1957. 4. Cayer, D.: Prolonged Anticholinergic ePATHIBAMATE ...“will favorably influence a 
Therapy of Duodenal Ulcer. Am. J. Dig. Dis. 1:301-309 

(July) 1956. 5. McGlone, F. B.: Personal Communication to majority of subjects suffering from various forms 


Lederle Laboratories. 6. Texter, E. C., Jr.: Personal of gastrointestinal neurosis in which spasmodic 


Communication to Lederle Laboratories. 7. Bauer, H. G. manifestations and nervous tension are major 
and McGavack, T. H.: Personal Communication linical "7 
to Lederle Laboratories. clinical symptoms. 


e “In the patients with functional disturbances of 
the colon with a high emotional overlay, this has 


Administration and Dosage: | tabiet three times a day been to date a most effective drug.”* 


at mealtimes and 2 tablets at bedtime. Full 
information on PATHIBAMATE available on request, 
or see your local Lederle representative. |. 


Supplied: Bottles of 100 and 1000 
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CORN OIL LOWERS 


serum 
cholesterol 


Physicians are well aware of recent 
reports that blood cholesterol levels 
tend to decrease significantly in 
humans when a substantial part of 
the dietary fat is supplied as polyun- 
saturated vegetable oil. Many clinical 
and experimental studies have shown 
Mazola Corn Oil to be particularly 
effective as a cholesterol-reducing 
agent. 


In the dietary management of blood 
cholesterol levels it is practical to de- 
crease the total daily intake of fat 
and substitute Mazola Corn Oil for a 
substantial amount of the saturated 
fat. Corn oil can be included in the 
daily diet as salad dressings and in 
a variety of other ways* without the 
usual inconveniences of dieting. 
Mazola Corn Oil is a product every- 
one knows, respects, enjoys and keeps 
on hand. 


Do you have “Vegetable 
Oils in Nutrition?” 
If not, you may have 
this 88-page 
and monograp 
without charge. Write to 
Medical Department, 
in Corn Products Refining 
NUTRITION Company, 17 Battery 


Place, New York 4, N.Y. 


Golden-light 


MAZOLA® CORN OIL IS 
DERIVED 100% FROM CORN 
It is in its natural form— 
hydrogenated 
"It contains no cholesterol 


_ Over 85% of its component fatty 
___ acids are unsaturated 
rich in the metabolically 
specially important linoleic acid 
It is an excellent carrier for 
fat soluble vitamins 
It is well tolerated, readily 
digested and easily absorbed 


__ It is suitable for inclusion in the 
_ daily diet in a wide variety of ways* 


*A collection of recipes 
| using Mazola Corn Oil 
is available on request, 


CORN PRODUCTS REFINING COMPANY 
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Paris, too, knows and uses Pentothal... 


reflecting... a pattern of clinical usage 


followed the world over 


Pentothal Sodium has been in constant use for 
23 years. In that time more than 2500 reports 
have been published on Pentothal, covering 
nearly every type of surgical procedure— making 
Pentothal unmistakably the world’s most widely 
studied intravenous anesthetic. Reflected in these 
years of use and volumes of reports is a record 
unsurpassed for safety, effectiveness and versa- 


tility of use in intravenous anes- 
thesia. Do you have the literature? Obbeott 


PENTOTHAL’ Sodium 


(Thiopental Sodium for Injection, Abbott) 


706138 
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— 


RELIEVES ANXIETY AND TENSION 


: RELIEVES DISCOMFORT 
AND DISABILITY 


Each Multiple Compressed Tablet of MePpRotone 
provides the inseparable antiarthritic, antirheumatic 
benefits of: 

1. Prednisolone buffered—the newest and most po- 
tent of the “predni-steroids” for prompt relief of 
joint pain and arrest of the destructive inflammatory 
process. 

2. Meprobamate—the newest and safest of the 
muscle-relaxant tranquilizers for profound relaxa- 
tion of skeletal muscle in spasm. 

Tolerance to this combination is good because there 
is little likelihood of sodium retention, potassium 
depletion or gastric distress with buffered predniso- 
lone, and meprobamate rarely produces significant 
side effects in therapeutic dosage. 

An additional important therapeutic benefit, often 
overlooked, stems from the tranquilizing action of 
meprobamate. This component of MEPROLONE re- 
lieves mental tension and anxiety so often manifest 
in arthritics, making them more amenable to other 
rehabilitation measures. 


INDICATIONS: A wide variety of conditions, in which 
four symptoms predominate: a) inflammation 4) muscle 
spasm ¢) anxiety and tension d) discomfort and disability; 
i.e., rheumatoid arthritis, rheumatoid spondylitis (Marie- 
Striimpell disease), Still’s disease, psoriatic arthritis, osteo- 


RELIEVES 
JOINT INFLAMMATION. 


Therapeutic benefits of MEPROLONE compared with traditional antiarthvities, 


relieves | 
pain | mation 


relaxes 
muscle 


Imparts 
sense of 
well-being 


Ji 


MEPROLONE | of fidiv¢ "4 


4. Meprobamate is the only tranquilizer with 
muscle-relaxant action. 


arthritis, bursitis, synovitis, tenosynovitis, myositis, fibro- 
sitis, fibromyositis, neuritis, acute and chronic low back 
pain, acute and chronic primary and secondary fibrositis 
and torticollis, intractable asthma, respiratory allergies, 
allergic and inflammatory eye and skin disorders (as main- 
tenance therapy in disseminated lupus erythematosus, 
periarteritis nodosa, dermatomyositis and scleroderma). 


SUPPLIED: Multiple Compressed Tablets in bottles of 
100 in two formulas as follows: Merprotone-1—1.0 mg. 
of prednisolone, 200 mg. of meprobamate and 200 mg. of 
dried aluminum hydroxide gel. MEpRoLone-2— provides 
2.0 mg, of prednisolone in the same formula, 


j 
RELIEVES MUSCLE SPASM 
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Sallcylates 
Tranquilizers | 


NO OTHER 
ANTIRHEUMATIC 
PRODUCT 
PROVIDES AS MANY 
BENEFITS AS 


MEPRO [ BAMATE 
PREDNISO|LONE, buffered 


THE ONLY 
ANTIRHEUMATIC, 
ANTIARTHRITIC 

THAT SIMULTANEOUSLY 


RELIEVES: 


1.MUSCLE SPASM 


2.JOINT INFLAMMATION 


3.ANXIETY AND TENSION 


4. DISCOMFORT 


AND DISABILITY 


MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., INC, PHILADELPHIA 1, PA. 


(MEPROLONE is che crade-mark of Merch & Ca, Ine, 
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with wider variety...more “freshness ——— 


 ILOUNCE HIGH PROTEIN : : 


PACKAGES CEREAL 


—~Oatme POUR SPOUT 


a, KEEPS CEREAL 


* THIS MONEY-SAVING 
COUPON FOR YOUR 
PATIENTS : 


FLAVOR 


YOU know the im- 
portance of variety in 
Baby’s diet. Here’s 
another Pablum im- 
provement to help 
make the mother’s 
feeding job a little 
easier. 


PABLUM IS THE ONLY 1-oz. 
baby cereal package with the convenient 
pour spout. 

All flavors in this Assorted Pak are 
made to Pablum’s high pharmaceutical 
standards, prepared with that smooth 
texture Baby loves. 


RE-SEALABLE POUR SPOUT 


Dabo Drodusta. DIVISION OF MEAD JOHNSON & CO., Evansville, Ind., Mfrs. of nutritional and pharmaceutical products 
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the vigil 


prednisolone and hydroxyzine 


the emotional tranquilizer, ATARAXx® (hydroxyzine) and the pre- 
ferred corticoid, STERANE® (prednisolone) « control of emotional factors 
by tranquilization enhances response to the corticoid for greater clinical 
“ improvement « often permits substantial reductions in corticoid dosage, 
accompanied Dy reduction of hormonal side effects « confirmed by marked 
success in as of 1095 cases of varied corticoid indications’ 


: ATARAXOID now written as f 


as ~NEW 


hydrochloride, in tablets. Bottles 
of 30 and 100, 


~NEW 


1.0 mg. prednisolone, 10 mg. hydroxyzine 
hydrochloride, in orchid, scored tablets, Bottles 
of 100. 


advantages: (1) greater flexibility of dosage 
(2) effective tranquilization permits lower 
corticoid dosage 


't. Personal communications, *Trademark 


anxiety 

taraxold 5.0 
d 100, 
ss PFIZER LABORATORIES Diviston, Chas. Pfizer & Co., Inc. Brooklyn 6, New York oe 


Traumatic periarticular fibrositis is a com- 
mon penalty for those who go beyond their 
physical capacity. Early and adequate therapy 
with SIGMAGEN prevents the development of 
ligamentous calcification, periarthritis and 


its painful, sometimes irreversible, results. 
SIGMAGEN provides doubly protective corti- 
coid-salicylate therapy —a combination of 
METICORTEN® (prednisone) and acetylsalicylic 
acid providing additive antirheumatic benefits 
as well as rapid analgesic effect. These benefits 
are supported by aluminum hydroxide to coun- 
teract excess gastric acidity and by ascorbic 
acid, the vitamin closely linked to adrenocorti- 
cal function, to help meet the increased need 
for this vitamin during stress situations. 
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Therapy should be individualized. Acute cone 
ditions: 2 or 3 tablets 4 times daily. Follow- 
ing desired response, gradually reduce daily 
dosage and discontinue. Subacute or chronic 
conditions: Initially as above. After satisfac- 
tory control is obtained, gradually reduce the 
daily dosage to minimum effective mainte- 
nance level. For best results administer after 


meals and at bedtime. 


Precautions: Because SIGMAGEN contains prednisone, the 
same precautions and contraindications observed with this sterold 
apply also to the use of SIGMAGEN. $0-5-489 


“old 16 points” 
takes his 


for patients who go beyond their 
physical capacity...protective cor- 
ticoid-salicylate therapy 


corticoid-analgesic compound tablets 


Predni 0.75 mg. Aluminum hydroxide.......75 mg, 
Acetylsalicylic acid......325 mg. Ascorbic mg. 
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e greater antibiotic absorption « 


FA earlier therapeutic blood levels « faster broad- 


spectrum action. 
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Tetracycline Buffered with Phosphate 


CAPSULES—Each capsule (pink) contains tetracycline equivalent to 250 mg. of 
tetracycline HCI, phosphate-buffered. Bottles of 16 and 100 capsules. 


SyRuUP—FEach teaspoonful (5 cc.) of orange-flavored syrup contains 125 mg. of 
tetracycline HCI activity, phosphate-buffered. Bottles of 2 and 16 fil. oz. 


dosage: 6-7 mg. per Ib. of body weight per day for children 
and adults, 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, N. Y. t Lederte ) 
"Reg. Pat. Off, 
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Baker’s Modified Milk is a complete 

infant food, easy to prescribe and pre- 
pare in hospital and home. 

Available in liquid and powder forms, 

both are made exclusively from Grade A 

Milk (U.S.P.H.S. Milk Code). Both con- 

tain all requirements for complete 

infant nutrition. 
Baker’s Liquid — generally preferred for 
its greater ease of preparation. 

Baker’s Powder — particularly 

adaptable for feeding prematures 

and for use as complemental 

and supplemental feedings. 

Both forms are extremely 

low in price, costing less 

than a penny per 

ounce of formula. 

Furnished to hos- 

pitals without 

charge, of course. 


BAKER'S MopiFlEp 


MILK 


AFTER Fip 


Baker's to 


ST WEE 


KA 
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water. 


BAKER’S MODIFIED MILK 
THE BAKER LABORATORIES, INC. 


Milk Products Exelusively for the Medical, Profgssion 


Main Office: Cleveland 3, Ohio ¢ Plant: East Troy, Wisconsin 
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allergic 


Gczemas« 


Meti-Derm CREAM 0.5% 


water washable —stainless (METICORTELONE, free alcohol) 
e 

Meti-Derm OINTMENT 0.5% 

5 mg. METICORTELONE and 5 mg. Neomycin Sulfate with Neomycin 


for comprehensive topical therapy 


each in 10 Gm. tubes 


Merti-Derm,* brand of prednisolone topical. 
Merticortecone,® brand of prednisolone. 
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- QUALITY /RESEARCH /INTEGRITY 


Abates pain and itch, protects against sun's rays 


LOTION 


SURFADIL 


(Cyclomethycaine and Thenyipyramine 
Formulated to insure patient acceptance 


Lotion ‘Surfadil’ combines the highly effective topical anes- 
thetic, ‘Surfacaine’ (Cyclomethycaine, Lilly); an antihistamine, 
‘Histadyl’ (Thenylpyramine, Lilly); and the protective adsorb- 
é : : ent, titanium dioxide. It provides prompt and prolonged relief 
in an attractive plastic con- 4s 
from contact dermatitis caused by poison ivy, oak, or sumac. It 


tainer (765 cc.) at retail phar- 
macies everywhere. Also sup- is also valuable for eczema, insect bites, heat rash, and sunburn. 


plied in 1-pint bottles and as 
acream in 1-ounce tubes and 
1 and 5-pound jars. 


Lotion ‘Surfadil’ is skin tone in color and virtually odorless; 
does not readily rub off but washes off easily. 


ELI LILLY AND COMPANY INDIANAPOLIS 6, INDIANA, U.S.A. 


761007 


XXX 
— 


NORTH CAROLINA MEDICAL JOURNAL 


OWNED AND PUBLISHED BY 
THE MEDICAL SOCIETY OF THE STATE OF NORTH CAROLINA 


VOLUME 18 


JUNE, 1957 


NUMBER 6 


President’s Address of Acceptance 


EDWARD W. SCHOENHEIT, M.D. 


ASHEVILLE 


As you can well imagine, I approach 
the presidency of the Medical Society of our 
great state with mixed emotions. I have 
a feeling of tremendous pride and pleasure 
in the great honor that has been bestowed 
upon me. Although I have been an ardent 
supporter of organized medicine throughout 
my professional career, and a regular at- 
tendant at our meetings for many years, | 
have never aspired to hold office; and even 
in my wildest dreams I would not have 
anticipated that this honor would come to 
me. 

On the other hand I approach the problem 
with deep humility and a realization of the 
great responsibility and the enormous a- 
mount of work to be done. I am fully aware 
of the pattern that has been set by my pre- 
decessors and hope that I can do even half 
as well. 

Nevertheless, I intend to face the problems 
at hand with determination and _ ititensity 
of purpose, and hope that at the end of my 
tenure of office I may have played at least 
a small part in their solution. 

Changing Trends 

Those of us who were born near the turn 
of the century have been privileged to see a 
great many advances. We are truly living 
in a wonderful age. There has been more 
progress in the last half century than there 
was from the birth of Christ to the year 
1900. We have seen medicine progress from 
the horse and buggy stage, with its pill 
powder and tincture, to a streamlined era 
of ultraspecialzation. 

In an address before the Southern Medical 
Association entitled “Values in Medicine,” 
Dr. R. L. Sanders brought out some points 
which I should like to reemphasize at this 
time. 


Presented at Second General Session, Medical Society of the 
State of North Carolina, Asheville, May 8, 1957. 


The young physician starting practice in 
the early years of the century had little 
formal education and very meagre equip- 
ment; however, he compensated for these 
shortcomings because he knew how to use 
his five senses and exercised good judg- 
ment, courage, and ingenuity. He knew the 
art of medicine, and was considered to be 
the friend and counselor of the family. The 
term “public relations’ had not yet come 
into being. 

Fortunately for humanity, scientific 
knowledge progressed, resulting in improved 
diagnostic and therapeutic measures, with 
a reduction in the number of dread diseases 
and a lengthening of the span of life. Un- 
fortunately, however, during this era of 
brilliant development the art of medicine 
slipped almost into oblivion, and the five 
senses became largely displaced by labor- 
atory methods. As specialization increased, 
the happy patient-physician relationsnip be- 
gan to decline. This, coupled with an over- 
zealousness for financial gain on the part of 
some and the fact that there are always 
people who believe they can get something 
for nothing, helped kindle the flame of socia- 
lized medicine. 

More recently there has been a return 
to the old order of thinking—no disparage- 
ment of the wonderful advances of scienti- 
fic medicine, but a realization that a large 
per cent of illnessess can be treated by the 
family physician who has had adequate 
training and who can work in association 
with specialists of ali kinds. This has 
brought about a better patient-physician 
relationship, aided by our public relations 
conferences. Thus we are beginning to see a 
return of the art of medicine. 


Third Party Interference 


This development would be fine except 
that along with our various advances in 
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the science and practice of medicine have 
come certain complexities and impediments 
which, unless curtailed, may ultimately 
destroy medicine as we know it today. I 
refer, of course, to third party interference. 
You are well aware of the dangers cf socia- 
lized medicine. In his comphrehensive ad- 
dress before our last annual session, Dr. G. 
Westbrook Murphy told in detail of the 
dangers of third party interference by 
government, industry, Jabor, hospitals and 
insurance companies, and cited examples 
in many cases. 


The Hoover Commission, in a two-day 
conference on the means of increasing 
government efficiency and reducing ex- 
penses and taxes, recently reported on the 
dangers of governmental interference in 
business and health affairs. I quote Mr. 
Hoover as reported in the Journal of the 
A.M.A., February 16, 1957: “The Ameri- 
can people must realize that they cannot 
have every social and public works improve- 
ment of their dreams all at once especially 
in a world where we have to defend our- 
selves from a monstrous international dan- 
ger.” Senator Byrd of Virginia, chairman 
of the Senate Finance Committee, urged 
that the budget of 72 billions be reduced 
and that the economies of the Hocver re- 
port be included in the federal budget. Dr. 
Basil C. MacLean, president of the Blue 
Cross Association and a member of the 
Hoover Medical Task Force, criticized bu- 
eaucratic medicine. According to his report, 
30 million citizens, or more than one in every 
six, derive all or part of their medical care 
from the government or are privileged to do 
so. Dr. MacLean estimated that if three of 
the Commission’s proposals involving the 
Veterans Administration were adopted, a 
saving of many millions of dollars would 
result. 

Although we have been warned about and 
have freely discussed the problems of third 
party interference, we have made ro move 
to combat it and until now have never gone 
on the offensive. Now what are we going to 
do about it? 

This reminds me of a story about a 
minister who had just established himself 
in a new community. Since he had the re- 
putation of being a very powerful exhorter, 
the congregation eagerly awaited the mes- 
sage he would bring on his first Sunday. The 
minister did not disappoint them, and 
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preached a rousing sermon fired with en- 
thusiasm and ecclesiastical oratory. Tne con- 
gregation packed the church on the follow- 
ing Sunday to hear him again, but were 
astonished when he delivered the same 
sermon, word for word, that he had preached 
the week before. The members whispered 
among themselves, but decided to wait and 
see what happened the next week. When 
on the third Sunday the minister again 
preached the identical sermon that he had 
given on the two previous occasions, the 
church members decided that it was time 
to speak. One of the elders asked him point 
blank if that was the only sermon he knew. 
“Oh, no,” the minister replied. “I know lots 
of them, but you haven’t done anything a- 
bout this one yet!” 


Our Medical Society needs a survey com- 
mittee similar to the Hocver Commission 
or task force. Dr. Murphy and our com- 
mittee on the interference with the private 
practice of medicine have recommended that 
a survey of existing conditions be made. It 
would seem advisable to make this com- 
mittee permanent, in order to negotiate 
with the various third party agencies. 
Furthermore, we have been advised to em- 
ploy a full-time secretary, a layman, who 
would be able to be on the spot immediately 
to instigate negotiations and who would 
not be retarded by professional duties. Our 
committee should consist of two or three 
members of our Society and the lay secretary. 
Only by means of a negotiating committee 
will we be able to gei prompt action on 
matters as they arise. 


Unless we can combat third party inter- 
ference through an agency of our State 
Medical Society, we are headed directly to- 
ward the welfare state. Fortunately this is 
being realized in other parts of our country. 
Dr. Samuel Freedman, in his presidential 
address before the New York Medical Society 
last October, suggested that physicians ne- 
gotiate with labor unicns, insurance com- 
panies, and hospitals through their medical 
society. He said that physicians often come 
out second best when they try to match 
wits with these organizations as individuals, 
and pointed out that the individual physi- 
cian must realize that for his protection 
(in bargaining) an organization such as 
our Medical Society is essential. He further 
stated that, if in the inevitable struggle a- 
round the conference table we are not to be 
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conquered by division in our ranks, we must 
have a strong, united organization compar- 
able to those with which we must deal; and 
also that the individual physician is at the 
mercy of any group which decides to provide 
medical care through a closed panel system, 
a clinic, or any organization in which he 
becomes a hired hand. 

In order to prevent compulsory health 
insurance from being foisted upon us, some 
voluntary plan seems inevitable. Tie pre- 
sent Doctors’ Plan has caused much contro- 
versy, and many rough spots have had to 
be ironed out. I feel that the plan is now 
a good one and deserves our support. We 
have to face the fact that the practice of 
medicine has undergone a change. Most of 
us would rather practice as individuals under 
the old order; however, this is not possible 
with the pyramiding cost of medica} care. 

I believe that were it not for Blue Cross 
and Blue Shield plans, medicine would al- 
ready be socialized. These plans are the 
answer to social problems—a cooverative 
effort to satisfy the public and render satis- 
factory medical care. Some independence 
must be sacrificed for the common good, 
but the physician-patient relationship will 
be maintained. 

Problems Demanding Attention 
An active membership 

We have a large membership, and many 
of our members show little or no interest 
in our Society. Where would they be with- 
out organized medicine? I want particularly 
to urge the younger men to attend the 
annual sessions and take part in Society 
activities. I also want to urge the physicians 
in the state who are not members to join. 
We need them and they need us. I am in 
favor of a campaign to interest them in 
joining. 

New headquarters 

You have received a brozhure describing 
the prospective building plans for new 
headquarters for the Society. Our present 
quarters are entirely inadequate. Many 
states have built new homes for their socie- 
ties. We should do likewise; and we should 
build one that we can be proud of. Our com- 
mittee on this project has worked hard. I 
hope we can proceed with their plan. 
Highway safety 

We constantly hear of heart disease and 
cancer as causes of death, but only recently 
has the profession been urged to take part 
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in the campaign for highway safety. In an 
editorial on February 5, 1957, the Asheville 
Citizen noted that the American Medical 
Association has challenged physicians to 
take an active part in safety campaigns. 
Highway accidents were called a disease that 
kills one person every 14 minutes and in- 
jures one every 25 seconds. Physicians are 
urged to support research in safety design 
of cars, and also to warn their patients 
about driving after taking drugs with a 
sedative effect. 

One of our greatest dangers is the drink- 
ing driver. The Medicai Society of the State 
of New York sponsored a bill making it 
mandatory that a suspect, when requested 
to do so by an officer of the law, submit to 
a chemical test or forfeit his license. This 
has resulted in almost 100 per cent convic- 
tion of drunken drivers in New York State. 
I want to recommend that our State Legis- 
lative Committee on traffic problems be 
urged to introduce such a bill, and that it 
be given the support of organized medicine 
Our Executive Committee voted favorably 
on the support of such a bill. The chemica! 
test has been discussed in the Legislature 
this year, but has not been acted upon. 

Several years ago we had a motor vehicle 
inspection law. It was said to be unsatis- 
factory and was repealed. I never quite 
understood why. It is true that most acci- 
dents are the result of driver error rather 
than of structural failure. Nevertheless, we 
frequently hear of some condition such as 
faulty brakes causing disaster. 

There has also been a movement to in- 
crease the speed limit on our highways. 
It has been shown that in those states where 
speed limits have been elevated, there has 
been an immediate rise in the death rate 
Furthermore, we need a minimum speed 
law to prevent crawlers who obstruct our 
roads and add greater peril to our highway 
travel. 

Conclusion 

I wish to thank you for this very great 
honor and for the confidence you have 
placed in me. I hope I shall not disappoint 
you. Many of you will be requested to help 
us with the problems of the Society I hope 
each of you will respond willingly when 
called upon. We shall endeavor to select our 
committee members according to their parti- 
cular interest or talents in any given direc- 
tion. I shall always welcome your sugges- 
tions. 


225 


+ 

: 

* 


226 


The Responsibility of Medicine Within the Profession 
And to the Public 


WALTER §. PORTTEUS, M.D. 
FRANKLIN, INDIANA 


My first thought concerns the art and 
philosophy of medicine. This is a sacred 
trust handed down to us over many decades. 
According to the Hippocratic oath, we are 
bound to give of ourselves in the service of 
mankind. Ours is truly a service profes- 
sion. 

In the art of medicine we are often lack- 
ing. The art of medicine is an intangible 
something which cannot be taught, but is 
acquired with experience; it is of utmost 
importance in our daily relations with pa- 
tients. The art of mecicine can be likened 
to that of painting. Mathematical formu- 
las concerning the proper relation of one 
color to another may be evolved, but the 
blending of these colors into a warm, living 
painting is art. Scientific knowledge does 
not provide the final answer in relation to 
our patients. Knowledge acquired by memory 
must be tempered with knowledge of human 
psychology and its practical application to 
living, thinking individuals. Since every 
individual is cut from an original pattern 
which has no counterpart, I beg you to re- 
gard each person as one whose individuality 
requires your special attention and consid- 
eration. Because it cannot do this, govern- 
ment medicine, union medicine, or any 
other collective system of medicine wil] 
work only for the production of a lower 
quality of medical care. 


The Struggle Against 
Governmental Control 
I like to think of my profession as being 
composed of individuals who are rugged to 
the nth degree. To practice medicine, how- 
ever, we need two faces: one a face of rugged 
individualism to present to our patients, and 
another to present to the world in dealing 
with the socio-economic aspects of medi- 
cine. In regard to the latter we must stand 
united to ward off the threats of govern- 
ment or union medicine, or any other type 
of control which limits the exercise of our 
best judgment in the care of the sick. 
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While Wagner, Murray, and Dingell made 
a frontal attack that failed, the advocates 
of social reform have made a flanking at- 
tack which has gained more ground than 
the original trio had ever hoped to accom- 
plish. Like Russia, they are progressing 
to the point of complete control without 
fighting a major battle. 

This is indeed good strategy. Whether we 
like it or not, it is succeeding from their 
point of view. Most of us dropped our de- 
fense when the frontal attack failed. Legis- 
lation such as Medicare is but one illus- 
tration of the inroads which have been 
made against the private practice of medi- 
cine. While each state bargained with the 
federal government for a fee schedule, we 
lost sight of the fact that before long it 
will be hard to defend a fee differential be- 
tween states or even within states. The 
natural question the public will ask is: 
“Why should the cost of an appendectomy 
be one amount in Indiana and another in 
North Carolina?” 

Indiana is trying a different approach— 
an estimated average fee schedule which 
lets physicians charge their usual fees with 
the hope that total fees will not exceed the 
estimated state average. As you all know, 
fees vary within a state, and we did not 
want to disrupt the normal schedule in any 
one area. We were drawn into a medico- 
economic struggle which was being fought 
on a patriotic and emotional level. It was 
difficult to fight on that basis. The pattern 
having been set, the next step will be a 
medicare program for all federal employees, 
unless we exert imagination, foresight, and 
leadership. This group will become wards 
of the government, as have the dependents of 
active military personnel. This is but 
another step toward total governmental 
control. I am afraid that most of us do 
not realize the importance placed upon 
health in our total economic picture. 

Lenin said: “Medicine is the keystone of 
the socialistic arch.” Recent events bear 
out his words. The passage of total dis- 
ability laws for patients 50 years of age or 
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older has set the pattern for the extension 
of such benefits to all individuals. With the 
federal government caring for the depend- 
ents of military personnel, the aged, the 
blind, the crippled, and disabled, and with 
the contemplated coverage of federal em- 
ployees, it will not be long until there will 
be no one left to care for on a private basis. 
The majority of people will be covered un- 
der the aegis of federal paternalism. Then 
we all will be working, not as rugged in- 
dividuals of medicine, but as employees of 
a strong federal government. <A good bit 
of our present predicament stems from our 
own lack of interest in the socio-economic 
aspects of medicine and from a feeiing of 
complacency. The brochure entitled “The 


Trojan Horse,” by Dr. Louis M. Orr, chair- 
man of the A.M.A. Committee on Federal 
Medical Services, provides timely reading 
for those who are interested in the future 
of private medical practice in this nation. 


Medical Fees 

Another subject which is pertinent to our 
discussion is that of fees. I have never 
advocated a statewide fee schedule, because 
of the variation in services both in quality 
and quantity. A schedule other than one 
dictated by competition violates our type 
of economy and, in reality, is contrary to 
the principles of the Anti-trust Act, the 
exception to this being that federal laws 
seem to give labor the right to set produc- 
tion schedules and bargain for industry- 
wide wage scales over and beyond the limi- 
tations imposed on industry. 

Having served on a state grievance com- 
mittee, I know that the question of fees 
plays a large part in the misunderstanding 
between physicians and patients. No pa- 
tient wants to be sick. Charges for medi- 
cal services represent an expense that the 
patient did not want to incur. In many 
cases, therefore, he objects to medical 
charges as something that has been forced 
upon him—not something that he desired. 
When he recovers, it is easy for him to for- 
get the frantic call in the night and the 
famous expression, “Hell, Doc! Don’t spare 
the horses; do whatever you think neces- 
sary.” 

Expenditures for more tangible objects 
such as cars and television sets are more 
easily rationalized in the average mind. 
Because of this peculiar human attribute, 
it behooves us to consider favorably the 
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prior discussion of fees, not when life is 
at stake, but in many situations involving 
elective procedures. This can be an ef- 
fective means of improving doctor-patient 
relationships. The statement made by many 
physicians that it won't cost much leaves 
much to be desired. How much is much? 
Remember, the patient lacks the knowledge 
and technical skill to evaluate medical serv- 
ices. I therefore urge doctors to discuss their 
fees in detail before performing a service, 
whenever possible. 

Prior discussion of fees will alleviate 
many problems and will permit physicians 
to evaluate their own services. At such 
times I have found my patients to be more 
receptive to a discussion of fees and more 
likely to be satisfied. 

In a pamphlet entitled “To All My Pa- 
tients,” I tried to describe the mechanism 
of costs, procedures involved and the team 
participating, and the individual relation- 
ship of each member to the patient. The 
response snowballed, and I filled requests 
from every state in the Union. This type 
of pamphlet was promoted by the A.M.A., 
and millions of copies were distributed to 
physicians all over the country. Failure to 
discuss fees before performing a _ service 
seems to stem from an archaic fear of being 
considered mercenary. Nothing, I am sure, 
could be further from the truth. What I 
have said cannot be construed as haggling 
over the cost of emergency services. 

Published fee schedules and point sys- 
tems, as advocated in some communities, 
have their place, but I do not believe they 
abrogate the necessity of explaining fees in 
advance. Rather than leveling our skills. 
the latter keeps in operation the vompeti- 
tive principle of free enterprise. 


Prepaid Insurance 


Prepaid insurance, be it Blue Shield or 
commercial coverage, has been our bulwark 
against compulsory government insurance. 
Blue Shield, whether a service or an in- 
demnity type of insurance, deserves our 
continued support. Only a little over a 
decade ago, when Indiana physicians started 
to delve into the intricacies of prepaid in- 
surance for our patients, commercial com- 
panies looked askance upon the venture. 
Now, however, the competition is much 
keener, to the betterment of the contracts. 
We must find a way to broaden coverage 
and vary contracts for long-term illnesses. 
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At the same time we must not for:set the 
segment of our population that prepaid in- 
surance was originally devised to help— 
the lower income worker with a large fam- 
ily. 

A survey by the Health Information 
Foundation shows that about 89 per cent of 
families with annual incomes of more than 
$5,000 had some form of health insurance, 
while 70 per cent of the $3,099 to $5,000 
income group were covered, and enly 40 
per cent of the families earning $5,000 or 
less were insured. The average annual in- 
come of the insured families was $4,500, 
while that of the uninsured was $2,700. 

More emphasis must be placed on these 
lower income grouys lest the government 
assume responsibility for this large seg- 
ment of our population. Ways and means 
of enrolling the unemployed and rural fam- 
ilies must be evolved. Commercial com- 
panies, by their very nature, must produce 
profits for their stockholders. They take 
only the cream of the crop, and, because of 
this selectivity, can compete to a_ better 
advantage. But by the same token they do 
not provide coverage for the neediest seg- 
ment of our population. 

Blue Shield, often referred to as “The 


Doctors’ Plan,” really was not designed for 
doctors. Its purpose was to enable patients 


to budget their medical] expenses. You 
gentlemen must become better versed in 
the functions of your own Blue Shield 
Plan. Keep it alive by jealously guarding 
those principles, for if Biue Shield fails, 
the destiny of private medical practice will 
be jeopardized. And I predict that if pri- 
vate medical practice fails, so will our sys- 
tem of free enterprise. Again, in keeping 
with the subject assigned to me, I cannot 
help but touch upon our responsibilities as 
physicians to our communities. 

We are first citizens and second doctors. 
As such we must take an active interest in 
the political affairs of our community, state, 
and nation. Remember, we wield a force 
without parallel, if we do not let compla- 
cency rob us of that power. We criticize. 
rightfully or wrongly, the usurpation of 
authority in medicine by the various lay 
health movements. With emotional appeal 
and bulging coffers, they bid well to sup- 
plant our efforts in providing medical care 
unless we provide active leadership. 

Physician participation at all levels is 
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a must; otherwise we have no right to com- 
plain of the activities of these groups. | 
am convinced that the present polio im- 
munization program would have been much 
more effective had it been merged into our 
private practice instead of being presented 
as a Hollywood extravaganza. 

We must be aware of the needs of our 
growing and aging population. We must 
find ways to care for the chronically ill and 
geriatric patients. In my local hospital 35 
per cent of our beds are occupied by patients 
over 60 years of age, many of whom are 
in need of nursing care only. This is truly 
an economic waste. Changes in home life, 
housing, and employment have created new 
patterns in the care of our increasing aging 
population. It behooves us as_ physicians 
to be aware of the problem and alert and 
active in its solution. 

Your voice in matters pertaining to your 
philosophy of medicine in relation to the 
delivery of your service to the public is of 
no minor consequence. Here again, apathy, 
lethargy, and unwillingness to keep abreast 
of. socio-economic trends will be our un- 
doing. 

Remember, ours is a life of service and is 
in keeping with the Hippocratic Oath. Our 
time is not really our own. Please do not 
misunderstand me. We still want to live 
as normal a life as possible, yet ever re- 
membering the Oath. 

Devote some of your spare time to the 
problems of organized medicine. In Indiana, 
with nearly 5,000 physicians, about 10 per 
cent are active in work pertaining to the 
economic aspects of medicine. If any ob- 
jectionable legislation or adverse situations 
arise, you can always hear the cries of the 
remainder: “Why didn’t we doctors do 
something?” Or, “No one told me about 
this.” 

If we are to develop and maintain a 
proper relationship with each other and 
with the public, we must work together as 
a team. We must solve the problem of 
aging. We must make our services avail- 
able to all, regardless of their economic 
status. We must participate with our 
neighbors in the affairs of our communities. 
We must maintain, at all levels, active in- 
terest in medical organizations if we are 
to respect each other and maintain the 
respect of those who, over the years, have 
come to iook upon us as their friends and 


= 
sat 
= 


June, 1957 


counselors. Only thus can we avert the 
eventual fulfillment of the prediction made 
by the philosopher Plaio in 327 B.c.: 


All forms of government destroy themselves 
by carrying their basic principles to excess. 
The first form is monarchy whose principle is 
unity of rule. Carried to excess, the rule is 
too unified. A monarch takes too much power. 
The aristocracy rebels and establishes an aris- 
tocracy whose main principle is that selected 
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families rule. Carried to excess somewhat 
larger numbers of able men are left out, the 
middle classes join them in rebellion, and they 
establish a democracy whose principle is lib- 
erty. That principle, too, is carried to excess 
in the course of time. The democracies become 
too free, in politics and economics, in morals, 
even in literature and art, until at last even 
the puppy dogs in our homes rise on their hind 
legs and demand their rights, Disorder grows 
to such a point that a society will abandon all 
its liberty to anyone who can restore order. 


Tendon Healing - A Review 


R. W. POSTLETHWAIT, M.D. 


DURHAM 


A tendon is an elongated fibrous structure 
through which the force developed by a 
muscle is transmitted to a fixed point. Since 
the tendon moves as a unit, the surrounding 
tissue must permit movement within the 
necessary range. The characteristics of a 
tendon, therefore, are high tensile strength 
and free gliding motion. The object of the 
repair of a tendon is to restore the tensile 
strength and mobility. An understanding 
of the process of healing of tendons is a 


prerequisite to the care of tendon injuries. 
According to Bunnell''’, the gliding of a 
tendon differs, depending on whether a ten- 
don pulls straight or around a _ corner. 
Tendons with a straight pull travel through 
paratenon; those which go around a corner, 


through a tendon sheath. Paratenon is a 
specialized loose fat between the tendon and 
its fascial compartment. The long elastic 
fibers of this fat run between the tendon 
and fascia, and are coiled like a spring with 
the tendon at rest. As the tendon moves, 
the fibers straighten out enough to allow 
free excursion. Thus the tendon does not 
glide through paratenon, but drags the loose 
elastic tissue first in one direction and then 
the other. 

With sheath formation, the tendon glides 
around a curve on a thin film of synovial 
fluid between two smooth, synovial lined 
surfaces. The sheath consists of two layers 
of synovia, the visceral enveloping the ten- 
don, and the parietal lining the fascial tun- 
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nel. The two layers are continuous with 
each other through a narrow mesotenon, 
which is so loose and filmy that it does not 
hamper motion of the tendon. The meso- 
tenon, containing most of the blood vessels, 
is always located on the longitudinally con- 
vex side of the tendon, away from friction. 
The concave, or friction-bearing, side is 
relatively avascular and is harder, in order 
to stand wear. The inner, or visceral, layer 
is called the epitenon, and the smail septa 
running into the tendon from the epitenon 
form the endotenon. The mesotenon, which 
bears the blood and lymph vessels, is re- 
duced to the ligamenta brevis and longus 
within the fingers. Where tendons pull 
around the concave side of a limb, as in the 
fingers and wrist, they are held in their 
beds by annular ligaments or pulleys that 
keep the tendons from bow-stringing across 
the joints and so losing their mechanical 
efficiency. These ligaments are near but 
not at the joints. 


Experimental Work with Animals 

Mason and Shearon'’) studied tendon 
healing in detail. A review of this work 
follows. In a group of dogs, the tendon 
corresponding to the extensor carpi radialis 
in man was cut out and sutured. In another 
group the same tendon was used, a section 
being removed and replaced by a length of 
tendon from the same dog. In some of the 
extremities were immobilized with plaster 
for various intervals; others were allowed 
full use of the leg. At autopsy the area of 
suture or graft was exposed, the gross de- 
scription recorded, and the segment re- 
moved for histologic study. Observations 
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extended from 4 to 100 days; the majority 
were made within the first five weeks. 


Considerable variation was noted, but the 
findings can be summarized as _ follows. 
During the first few days after suture swell- 
ing and edema were present in the peri- 
tendinous tissues. The tendon stumps were 
swollen, had lost their natural sheen, and 
were pink or red. The stumps were usually 
separated, the defect being filled by a red 
gelatinous exudate which looked like granu- 
lation tissue and had no tensile strength. 
The sheath was also thickened and edema- 
tous. Microscopically, the separated stumps 
ended fairly abruptly against an early 
granulation tissue in the defect. The ten- 
don nuclei were swollen, fat, more round 
or oval than normal, and also slightly more 
numerous. Intratendinous vessels were 
wider than normal, with an increase in 
perivascular cells. The fibrous septa of the 


tendon were thicker and at the ends sent 
cellular strands into the granulation tissue. 
The distal stump showed the same changes, 
although less advanced. The sheath tissues 
were thickened and cellular, and had fallen 
into the gap over the end of the tendon to 
take part in the formation of the inter- 


vening tissues. The defect between the 
tendon ends was filled with early granula- 
tion tissue containing red cells, fibrin, fibro- 
blasts, leukocytes, and early capillaries. 


At the end of the first week fairly def- 
inite structural continuity had been estab- 
lished by the sheath and _ peritendinous 
tissues, with the stumps fused into the or- 
ganizing exudate. The sheaths had also 
fused with the stumps, so that pull on the 
muscle moved the whole mass of tissue. 
Microscopic examination showed a union of 
the stumps by proliferation of tissue from 
the sheath and peritendinous tissues. Both 
stumps were bulbous and thicker than nor- 
mal, partly because of actual proliferative 
changes in the tendon itself. Tendon nuclei 
were greatly multiplied, and tendon cell 
mitoses were seen. The tips of the stumps 
were beginning to send out tiny strands of 
fibers and nuclei into the intervening tis- 
sues. The tendon was extremely vascular, 
and the fibrous septa were thicker than 
normal. The sheath and peritendinous tis- 
sue about either stump were thick and 
dipped down into the gap, fusing in the 
center to form a solid band of tissue. A 
triangular space was formed by the end of 
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the tendon and the sheath, and this space, 
at first filled with granulation tissue, was 
being invaded by fibers from the proiiferat- 
ing tendon. The union at the end of the 
first week was therefore a sheath union, 
but tendon proliferation was beginning. 

At the end of the second week the inflam- 
matory reaction was decreasing; the adhe- 
sions were easily broken up by blunt dis- 
section. The tendon stumps were even more 
bulbous and still fused to the intervening 
sheath tissues. Microscopic examination 
showed further advancement of healing, 
with increased tendon nuclei throughout 
the stump and longer strands of tendon 
fibers passing into gap tissues. Mitoses 
were plentiful. The sheath tissues were 
still adherent to the stumps and bridged 
between them. 

After the third week union was substan- 
tially that due to the tendon itself. Few 
adhesions were found between the super- 
ficial fascia and the tendon, most of the 
swelling had subsided, and the tissues were 
regaining their normal appearance. At the 
suture line was a thin sheet of tissue which 
was easily removed from the tendon and 
beneath which the tendon moved easily. The 
defect was bridged by a rounded strand of 
tough fibrous tissue, smaller than normal 
tendon, but quite strong. Microscopically, 
the bulbous stumps still contained many 
nuclei, and mitoses were frequent. The tis- 
sue apparently growing out from the tendon 
now extended from stump to stump, was 
oriented in the line of pull, and suggested 
a bundle formation as in adult tendons. No 
definite new synovial layer was ever formed. 

The process of repair after the introduc- 
tion of a tendon graft was essentially the 
same, although somewhat more prolonged. 
During the first phase, lasting about two 
weeks, union was effected mainly by the 
sheaths and peritendinous tissues. A_ sec- 
ond phase, overlapping the first, consisted 
of tenoblastic proliferation. From the sec- 
ond week on, the new tendon was formed 
from the organization of the scar between 
the ends of the tendon and the graft, a 
process in which the tenoblasts play the 
most important part. 

Thus it can be seen that after tendon 
suture, the sheath and surrounding connec- 
tive tissue and the tendon itself play an 
equally important part in the healing pro- 
cess. Where tendons lie in dense osseofib- 
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rous tunnels, such as the flexor tendons of 
the fingers, the sheath is thin, connective 
tissue sparse, and the blood supply less, 
making healing more difficult. 


The Tensile Strength of Sutured Tendons 

In another series of experiments, Mason 
and Allen‘ studied the tensile strength of 
sutured tendons, employing the equivalent 
of the flexor carpi ulnaris. In the first 
group of dogs the leg which had been op- 
erated on was immobilized plaster 
throughout the period of healing. After 
two days tensile strength was lower than 
the tensile strength of the suture, indicating 
that some softening of the tendon was oc- 
curring. On the third and fifth day the 
tensile strength was still very low, and the 
sutures pulled through the tendon stumps. 
On the seventh day the tensile strength had 
started to rise, and by the tenth day had 
increased further, with firm adherence of 
the sheath and peritendinous tissues as a 
cuff. About the fourteenth day the strength 
of the attached cuff of sheath reached a 
maximum, and between the fourteenth and 
nineteenth days, a plateau was_ reached. 
Another rise in tensile strength carried to 
the twenty-eighth day, with a decrease on 
the thirty-fifth day. 

In the second group, the plaster was re- 
moved after three weeks and unrestricted 
use of the leg was allowed. Tensile strength 
increased so rapidly after mobilization that 
on the forty-second day it was greater than 
that of the musculotendinous junction. In 
this group of animals, the surrounding tis- 
sues also became more areolar and allowed 
a certain amount of motion in the underly- 
ing tendon. The tendon ends were larger 
and more bulbous than in the immobilized 
tendons, and separation was greater. There- 
fore the rapid upswing in tensile strength 
after removal of the plaster was obtained 
at the expense of greater reaction in and 
about the tendon as well as a greater sep- 
aration of the stumps. 

The tensile strength curve for sutured 
tendons therefore appeared to be similar 
to healing in other tissues, although a re- 
sponse to functional demand seemed evi- 
dent. Since this response was accompanied 
by certain disadvantages, care must be 
taken in deciding how and when to use this 
stimulus. Other groups of animals were 
allowed restricted use of the extremity after 
a week of rigid immobilization. In all groups 
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the amount of peritendinous adhesions and 
reaction appeared directly related to use. 
In those tendons which were completely im- 
mobilized, very little reaction was noted, 
but the tensile strength was decreased, al- 
though the result of activity after five 
weeks’ immobilization was not determined. 
With restricted motion, some thickening oc- 
curred, although these animals were 
followed only three weeks. Unrestricted 
use after three weeks’ immobilization led to 
a bulbous proliferation at the line cf union 
and fibrous adhesions between the stumps, 
the sheath, and surrounding tissues. 


The changes in tensile strength can be 
correlated with the histologic process of 
repair: the first phase of decreased strength 
corresponds to the phase of exudation and 
fibrin union; the period of increased 
strength, reaching a plateau about the six- 
teenth day, corresponds to the phase of 
fibroplasia; the second rise in strength, 
starting about the twentieth day and con- 
tinuing for an undetermined period, corre- 
sponds to the phase of maturation. 

The paratenon or sheath should therefore 
be preserved in tendon suture, as these tis- 
sues play an important role in the early 
healing, whereas the tenoblastic prolifera- 
tion is the more important factor later. 
Accurate approximation of the tendon ends 
will promote the latter type of growth. Im- 
mobilization will be necessary during the 
period when tensile strength is low—that 
is, a period of about three weeks—follow- 
ing which restricted and then full motion 
will stimulate a rapid gain in tensile 
strength. Infection, marked suture reac- 
tion, inaccurate approximation, and early 
use will cause increased reaction, followed 
by decreased motion and impaired function, 

According to Goldner), the greatest 
number of failures in the tendon suture 
occurs in lacerations of tendons between 
the flexion crease of the palm and the dis- 
tal crease of the finger, as in this location 
the flexor tendons are confined in a narrow 
space, crossing three annular ligaments. 
The blood supply is scanty and primary 
suture nearly always results in a bulbous 
enlargement, with adherence of the two 
tendons and of the tendons to the sheath. 
The tendon moves poorly and the bulbous 
enlargement cannot glide under the annular 
ligament. The result, of course, is fixation 
and poor or absent function. Lacerations 
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of tendons in this location will usually re- 
quire a graft. Goldner had described in 
detail the anatomic and technical details to 
be considered in the selection of the proper 
procedure for lacerations of the finger 
flexor tendons’. 


Summary 

Healing of a severed tendon takes place 
early from the peritendinous tissues and 
later by tenoblastic proliferation. A three- 
week period of immobilization will be fol- 
lowed by a rapid gain in the tensile strength 
of the tendon when limited motion is al- 
lowed. Early or vigorous motion will result 
in excessive reaction at the site of healing. 
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with ultimately poor function. Flexor ten- 
don injuries in the fingers require specia! 
surgical care because of the anatomy in 
this area. 


Summary 
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. Mason, M. L., and Shearon, C. G.: The Process of Ten- 
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113:424-459 (March) 1941. 
4. Goldner, J. L.: Lacerations of Flexor Tendons in the 
Hand, Presented at the meeting of the North Carolina 


American College of Surgeons, Durham, North 
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The Proper Use of Posterior Pituitary Extract 
in Pregnancy 


Part II 


Most obstetric books list a rigid set of 
conditions which must be fulfilled prior to 
the administration of Pitocin and contrain- 
dications to its use. These restrictions are 
based on the use of Pitocin for inertia and 
elective induction. When Pitocin is used 
for many of the indications listed in Part I. 
these restrictions must be modified. Fur- 
thermore, many situations that formerly 
were considered contraindications are no 
longer so considered. 

Prerequisites for the Use of Pitocin 
1. Consultation 

Consultation with another physician 
should be mandatory. The consultant 
should record his findings and opinion on 
the patient’s hospital record. All induc- 
tions should be reviewed at staff confer- 
ences. Willingness to seek consultation is 
a trait of a conscientious physician, not an 
inferior one. 


2. Term pregnancy 

Unless indicated by some obstetric com- 
plication such as toxemia, Pitocin induction 
should not be carried out unless the patient 
is at term. Estimation of term based on 
the date of the last menstrual period is 
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notoriously unreliable. Engagement of the 
presenting part, effacement of the cervix, 
and partial cervical dilatation indicate an 
impending labor. 


3. Past obstetric history 

A past history of difficult labor suggest- 
ing dystocia should be seriously considered. 
A normal obstetric history is desirable, 
particularly for elective inductions. 
4. Multiparity 

Most obstetricians feel that the patient 
should have had at least one normal vaginal 
delivery, and preferably, not more than 4 
to 6 vaginal deliveries before induction is 
considered. One vaginal delivery may be 
a better index to pelvic capacity than any 
pelvic measurements. This certainly is not 
a prerequisite to the use of Pitocin. 


5. Adequate internal pelvic measurements 

External measurements are of no value 
in estimating the pelvic capacity. X-ray 
pelvimetry is of valuable assistance in in- 
terpreting the case which presents diffi- 
culty. Adequate internal pelvic measure- 
ments are essential for all obstetric patients, 
particularly those who are to receive Pito- 
cin. A combination of internal pelvic 
measurements and x-ray pelvimetry is ad- 
visable prior to induction with Pitocin. 
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6. Position of the fetus 

The presentation and position of the fetus 
should be determined accurately. Elective 
induction should be restricted to single 
births in which the infant is in a well flexed 
vertex position. The fetal heart should be 
normal. If any irregularities of the fetal 
heart develop during induction, Pitocin 
should be discontinued. When in doubt 
concerning the position of the fetus, a flat 
plate of the abdomen will be of considerable 
help. 


7. Adequate personnel 

Adequate personnel must be available to 
supervise the induction. Nursing personne! 
supervising the induction must be free of 
all other obligations. The physician should 
be immediately available; in other words, 
he should be in the hospital. In certain 
complications such as toxemia and _ bleed- 
ing, he should be in constant attendance. 
The physician who performs an induction 
should be fully qualified to handle any com- 
plication which might arise as a conse- 
quence, including cesarean hysterectomy. 
8. Adequate facilities 

Facilities should include an unoccupied 
operating room, a blood bank, and an avail- 
able anesthetist. A can of ether and a mask 
should be at the bedside in the event that 
uterine tetany occurs. 
9. Record of induction 

A simple but descriptive record of the in- 
duction should be kept at the bedside. This 
should consist of a running record of the 
temperature, pulse, and blood pressure, the 
rate of flow of the intravenous drip, and 
the frequency, character and duration of 
contractions. The fetal heart rate should 
be recorded at 15 to 30 minute intervals. 

Contraindications 

1. The absence of any of the foregoing pre- 
requisites. 
2. Labor 

Pitocin is contraindicated in the presence 
of normal labor when its only purpose is to 
speed the delivery for the convenience of 
the obstetrician or the patient. 
3. Age and parity 

Patients over 35 years of age who have 
had six children are considered by many as 
poor risks for Pitocin induction. These age 
and parity limitations represent good gen- 
eral guides, but do not absolutely contra- 
indicate induction with Pitocin. 
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4. Malpresentation 

Malpresentation, as represented by brow 
or transverse lie, compound presentations, 
or face with posterior chin, indicate cephal- 
opelvic disproportion and as such definitely 
contraindicate the use of Pitocin. Posterior 
occiput positions may indicate a funnel- 
shaped pelvis, in which case Pitocin is con- 
traindicated. If there is no evidence of 
disproportion in association with the post- 
erior occiput position, the drug is not con- 
traindicated. The use of Pitocin in the 
presence of a breech is inadvisable because 
of the greater difficulty in evaluating dis- 
proportion and the increased number of 
complications associated with breech pre- 
sentations. 
5. Overdistension of the uterus 

Overdistension of the uterus from mul- 
tiple pregnancies or polyhydramnios is gen- 
erally considered to be a contraindication. 
6. Fetal distress 

Any evidence of feta! heart abnormalities 
prior to or during induction contraindicates 
the use or continued use of Pitocin. 
7. Hypertonic uterus 

A hypertonic uterus or the presence of 
the hypertonic type of uterine inertia con- 
traindicates Pitocin. Uterine tetany is 
common, and the response to Pitocin is ex- 
tremely poor. 


Technique of Pitocin Induction 
1. Preparation 
The indication for the induction should 
be clearly recorded in the record, along with 


the consultant’s opinion. Conditions which 
must be fulfilled before induction is per- 
formed should be checked. 

2. Drugs 

Pitocin is the drug of choice, and should 
be administered by intravenous drip. This 
technique assures a constant dose level and 
permits titration to a very fine degree. The 
dosage varies considerably from one patient 
to the next and also in the same patient 
from one day to the next. 

3. Method of administration 

The following method of administration 
is suggested, particularly when it is neces- 
sary to leave the patient unattended at 
times. 

An intravenous set is prepared by con- 
necting two bottles to the needle by means 
of a Y tube (fig. 1). Both bottles contain 
500 cc. of 5 per cent glucose. Bottle A is 
labeled ‘“Pitocin,” and the amount of Pito- 
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Bottle A Bottle B 
Pitocin 
0.5cc 
Yi 
5 % Dextrose 
5% Dextrose 
500cc 500c¢ 


Murphy drip 


No. 3 


Figure 1 


cin introduced into the bottle is recorded on 
an adhesive strip. The average dose is 0.5 


cc. of Pitocin to 500 ec. of glucose. The 
bottle must be shaken after the Pitocin is 
introduced. A tunnel clamp is then placed 
on the tubing leading from each bottle, and 
a third clamp is placed below the Y tube. 
The tubing is then filled with the Pitocin 
solution from bottle A, and this bottle is 
clamped off. The tubing is completely 
filled from the second bottle, and the intra- 
venous set is then ready for use. Intra- 
venous drip is begun and the rate established 
with the flow from bottle B, containing 
glucose alone. Once the infusion has 
reached a steady rate of 8 to 12 urops a 
minute, bottle B is closed and Pitocin-glu- 
cose solution is started. The rate of drip is 
then titrated, increasing by 5-drop_ in- 


crements every 15 minutes until clinically 
normal labor contractions are obtained. The 
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rate of flow must be kept at the lowest level 
which will produce clinically normal labor. 
4. Observations 

The blood pressure, pulse, the frequency, 
duration, and character of uterine contrac- 
tions, the rate of flow, and the fetal heart 
rate should be recorded at 15 minute in- 
tervals on a separate sheet of the patient’s 
chart marked ‘“Pitocin Induction.” The 
sheet should be kept at the patient’s bed- 
side at all times. 
5. Management of intravenous drin 

If the attendant finds it necessary to 
leave the patient, the Pitocin-glucose solu- 
tion in bottle A may be turned off and the 
intravenous drip maintained by releasing 
the clamp to bottle B. Any alterations in 
the rate of flow, untoward reactions, or 
complications can be handled easily by 
closing off the Pitocin-glucose solution, but 
continuing the glucose drip. The attending 
physician should be notified. 
6. Dosage 

No dosage can be stated since the correct 
dose depends on the response of the pa- 
tient. Once normal labor is well established, 
Pitocin should be discontinued. If the con- 
tractions subside, the drug can be resumed. 


Conclusion 


Pitocin serves many indicated and use- 
ful functions in the management of obstet- 
ric problems. It has replaced many more 
dangerous obstetric procedures. It is not 
without inherent and unpredictable dangers, 
even in the hands of the so-called ‘expert.”’ 
The safe use of Pitucin requires a knowl- 
edge of certain fundamentals about uterine 
motility, the pharmacology of the drug, and 
clinical obstetrics. The Committee on Ma- 
ternal Welfare feels that the limitations 
and proper usage of Pitocin should be made 
known to all physicians. 

The objective of this article is to present 
the most generally accepted viewpoints con- 
cerning the use of Pitocin, with the hope 
that each local medical society or hospital 
staff will assess its own problems and es- 
tablish the necessary controls over a poten- 
tially dangerous drug. 
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Rupture of the Spleen 


A Review of Sixteen Cases 


CHARLES A. SPEAS PHILLIPS, M.D.* 


This paper is a review of 16 cases of 
rupture of the spleen. 'Three have been the 
author’s cases, and thirteen are cuses re- 
viewed while the author was at Veterans 
Administration Hospital, Hines, Illinois. 


Etiologic Factors 
Age 

The age of the patients in this series 
varied from 19 to 55. Rupture of the spleen 
is reported most often in individuals be- 
tween the ages of 15 and 40. Children 
either are subjected to less severe trauma, 
or, more likely, they withstand trauma bet- 
ter since the spleen is more firm in children. 
Trauma 

Thirteen of the 16 cases in this series 
were the result of trauma. In 9, the trauma 
was severe enough to produce associuted in- 
juries other than contusions. Only one case 
involved an open injury—a bullet wound— 
which was thought to have been limited to 
the chest until signs of abdominal hemor- 
rhage developed in the patient 18 days after 
his injury. 

Seven of 13 cases of traumatic ruptures 
in this series had latent periods of 4 days, 11 
hours, 5 days, 7 days, 18 days, 34 days, and 
2 years, respectively, between the original 
trauma and the occurrence of clinically ob- 
vious hemorrhage. 

Harkins and Zabinski''’ found in their 
collected review of cases with delayed hem- 
orrhage that 55 of 65 patients (87 per 
cent) had hemorrhage after a latent period 
of 16 days or less. MecIndoe‘*) previously 
had reported 1 case and collected 45 similar 
cases of delayed hemorrhage in which 40 of 
46 (87 per cent) occurred after 16 days or 
less, and the majority within the first few 
days. In one other case in the literature. 
the latent period was two years. 

Delayed hemorrhage may be the result of 
either further hemorrhage at the site of 
original rupture, or rupture of the splenic 
capsule and further hemorrhage at the site 
of a subcapsular hematoma or a pericapsu- 
lar hematoma. 


*Diplomate American Board of Surgery. 


PINEHURST 


Spontaneous rupture 

Spontaneous rupture of the spleen oc- 
curred in 3 cases. One occurred in a leu- 
kemic patient with splenomegaly, another 
in a patient with hepatitis, and a third in 
a patient with splenomegaly due to malaria. 
In the first case, the rupture was preceded 
by infarction. In the second, there was no 
obvious explanation except that in hepatitis 
the spleen is often soft and may be enlarged. 
A few cases of spontaneous rupture in the 
normal spleen have been reported, but the 
majority have occurred when the _ spleen 
was diseased. Hershey and Lubitz'*) have 
collected 65 cases of spontaneous rupture 
of malarial spleens. 


Clinical Features 

The symptoms and signs of rupture of 
the spleen can be divided into two groups: 
(1) those due to blood loss, and (2) those 
due to blood in the peritoneal cavity. 
Symptoms 

The most common symptoms due to hem- 
orrhage are weakness, dizziness, and faint- 
ing. One or more of these symptoms were 
present in 14 cases. With extensive blood 
loss, restlessness, pallor, sweating, and air 
hunger may be present. 

Abdominal pain, due to blood in the peri- 
toneal cavity, was present in 15 of the 16 
cases, and was localized to the left upper 
quadrant in 13. Pain in the back over the 
spleen and pain referred to the left should- 
er was present in 8 cases. The pain was 
usually constant, dull, aching, increasing in 
severity, and worse on coughing. Seven 
patients complained of difficult breathing 
because of the pain associated with move- 
ment of the chest and diaphragm. Nausea 
and/or vomiting was present in one-half 
the cases. 

Signs 

An increased pulse rate was present in 11 
cases, whereas a drop in blood pressure was 
present in only 6. Elevated temperature 
was present in 11 cases, and increased res- 
piratory rate in 8. 

Of the abdominal signs, tenderness and 
rigidity were present in nearly all cases. Re- 
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bound or referred pain to the left upper 
quadrant on palpation of the abdomen was 
present in 7. Flank dullness was mentioned 
in only 3 cases. Ballance’s sign — shifting 
dullness in the right flank and fixed dullness 
in the left—was not mentioned in any case. 
Bowel sounds were diminished or absent in 
half the cases. 

Laboratory findings: Anemia was present 
in 13 cases; however, in only 2 was it 
marked. JLeucocytosis was present in 14 
of the 16 cases, but was not marked in any 
case except the patient with leukemia, 

Roentgen findings: Findings in this se- 
ries of cases have been carefully reviewed. 
In most instances a postero-anterior view 
of the chest, as well as an upright film of 
the abdomen and diaphragm, and postero- 
anterior and antero-posterior views of the 
abdomen with the patient lying down have 
been obtained. The following findings are 
helpful in the diagnosis. 

1. Lack of definition of the splenic edge, 
which may be associated with a larye dif- 
fuse density in the splenic area. Of all the 
cases in this series in which abdominal 
films were taken, the splenic edge was poor- 
ly defined or not seen. Free blood and the 
spleen are equally opaque to x-rays. The 
presence of free blood around the edge of 
the spleen, obliterates the splenic shadow. 
In about 75 per cent of routine films of the 
abdomen, the edge of the spleen can be seen. 
When the stomach is distended with air, the 
spleen can be seen with greatest clarity. 
Presence of a density in the splenic area, to 
be of significance, should be associated with 
loss of the splenic edge or one of the other 
x-ray findings discussed. 

2. Elevation of the diaphragm. This was 
the second most common finding in this se- 
ries. If the chest is normal, elevation of 
the diaphragm suggests the presence of ab- 
normality in the left upper quadrant of the 
abdomen. Normally the left side of the 
diaphragm is lower than the right; hence 
an upright film with the patient perfectly 
erect should be obtained to compare the two 
sides. 

3. Deformity or displacement of the stom- 
ach shadow. If the splenic mass is appre- 
ciably enlarged, deformity or displacement 
of the air bubble in the stomach to the right 
may be clearly demonstrated when the pa- 
tient is in the upright position. If there is 
insufficient air in the stomach for visualiza- 
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tion, gas may be introduced — either air 
through a Levin tube or carbon dioxide 
given in a carbonated drink or citrocar- 
bonate. One patient was given Coca Cola, 
and the contrast obtained clearly showed 
the stomach bubble compressed on the later- 
al side and displaced slightly to the right. 

4. Deformity or displacement of the air 
in the splenic flexure of the colon. Because 
of varying amounts of air, the splenic flex- 
ure of the colon is not visualized on all films 
of the abdomen. When the splenic flexure 
is well visualized, a deformity or displace- 
ment may contribute to the diagnosis. 

5. Serration of the greater curvature of 
the stomach distended with air. Solis-Choen 
and Levine") have described this finding, 
which may be present when the stomach is 
distended with air. They attributed its 
presence to the tendency of the blood to 
gravitate along the gastrosplenic ligament 
and infiltrate in juxtaposition to the gastric 
wall. In 2 cases the stomach was distended 
with air, and 1 of these showed the serra- 
tions along the greater curvature of the 
stomach. 

Diagnosis 

Of the 13 cases with a history of trauma, 
the preoperative diagnosis of ruptured 
spleen was made in 11 cases and suspected 
in 1 additional case. Intra-abdominal in- 
jury was the preoperative diagnosis in the 
remaining case. 

A history of trauma followed by dizzi- 
ness, weakness, fainting, abdominal pain 
most severe in the left upper quadrant and 
occasionally radiating to the left shoulder, 
abdominal tenderness and rigidity, absent 
or diminished bowel sounds, increased pulse 
rate, shock, anemia, and the absence of in- 
trathoracic disease or injury should lead 
the surgeon to the diagnosis of splenic rup- 
ture. 

Differential diagnosis 

The following discussion elaborates the 
important clinical features in the differen- 
tial diagnosis of conditions most commonly 
confused with rupture of the spleen. 

Injury to the thorax: Symptoms simu- 
lating abdominal injury may be produced 
by thoracic injuries such as fractures of the 
ribs, pneumothorax, or hemopneumoihorax. 
It is always a good rule in any acute condi- 
tion of the abdomen to attempt to eliminate 
the chest as a possible source of trouble. 
A careful history, physical examination, 
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and roentgen examination of the chest 
should certainly be obtained. Frequently 
an intercostal block may be of value. Ab- 
dominal visceral pain is uneffected by inter- 
costal block, whereas pleural pain may be 
relieved. 

Rupture of the intestine or stomach and 
perforation of a peptic ulcer: Rupture of 
the intestine or stomach is most often 
caused by a sharply administered blow to 
the relaxed abdomen. Perforation of an 
ulcer is usually spontaneous, and is pre- 
ceded by a history of ulcer in about 75 per 
cent of the cases. Symptoms usually de- 
velop immediately. If the opening is small, 
there may be temporary walling off of the 
ruptured area with a lull in symptoms. 
When food is taken, peristalsis is stimu- 
lated, the lesion is reopened, and peritonitis 
develops more or less rapidly, according to 
the size of the opening. Signs of shock may 
be apparent early and become increasingly 
severe because of the peritonitis. The ini- 
tial shock of trauma alone, without visceral 
injury, will usually have subsided within 
two to three hours. 

Most commonly in rupture of the intes- 
tine there is evidence of a rapidly spread- 
ing peritonitis. Pain is marked. Frequently 


there is nausea and vomiting. The pulse is 
elevated. There may be distention. The ab- 
domen is quite rigid and tender, notably 


near the site of rupture. Liver dullness 
may be absent if sufficient air has escaped. 
Bowel sounds are diminished or absent. 
Rectal tenderness may be present if the 
peritonitis has spread to the pelvis. 

An upright film of the abdomen may 
show free air under the diaphragm. Fre- 
quently air in the small bowel, due to an 
ileus, may be seen near the site of rupture. 

Gastrointestinal bleeding: Frequently 
when signs of shock from bleeding are man- 
ifest and abdominal findings due to free 
blood are minimal or absent, the surgeon 
must consider bleeding within the intestinal 
tract. Significant features that may be 
elicited in the history are: the absence of 
trauma, a previous diagnosis or symptoms 
of a peptic ulcer, and/or cirrhosis of the 
liver. Tarry stools or vomitus coniaining 
blood are highly significant. A rectal ex- 
amination, with study of the stool for blood, 
should always be made. The absence of 
shoulder pain is unreliable, since it occurs 
in only about one fourth of the cases of 
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splenic rupture. A barium study revealing 
esophageal varices or peptic ulcer may es- 
tablish the diagnosis. 

Laceration of the liver: The signs and 
symptoms in this condition vary widely, de- 
pending on the degree of trauma to the 
liver. The primary findings are those of 
peritonitis, and they are not apt to be local- 
ized on the left as in rupture of the spleen. 
Shoulder pain, if present, usually will be on 
the right. Some authors consider a slow 
pulse, in the presence of other evidences of 
peritonitis, significant in lacerations of the 
liver. This is not necessarily true, particu- 
larly when there is extensive hemorrhage. 

Injury to the pancreas: Injury to the 
pancreas is rare, and symptoms are in no 
way distinctive. Shock may be great if 
there is pancreatitis. Pseudocyst forma- 
tion is a late sequela of pancreatic trauma. 

Injury to the kidney: Pain, largely in the 
back and flank, is prominent. There are 
few abdominal findings. Tenderness and 
muscle rigidity are noted in the flank. Shock 
may be present, depending on the degree of 
hemorrhage and/or extravasation of urine. 
The urine usually contains gross blood or 
many red cells. Roentgenograms of the ab- 
domen may show obliteration of the psoas 
shadow and diffuse flank opacity, rather 
than a clear kidney outline. 

Rupture of the urinary bladder most 
often occurs when there is fracture of the 
pelvis. Pain is severe and located supra- 
pubically. There is marked tenderness and 
rigidity of the lower portion of the ab- 
domen. If the rupture is intraperitoneal, 
bowel sounds will usually be absent. Hema- 
turia is usually present. Cystoscopic ex- 
amination may reveal a_ bladder tear. 
Discrepancy between a known amount of 
sterile solution introduced by catheter into 
the emptied bladder and the amount recov- 
ered suggest a rupture of the bladder. A 
cystogram with opaque media may also re- 
veal extravasation. 

Rupture of ectopic pregnancy: A history 
of a missed menstrual period, vaginal spot- 
ting, and findings limited to the lower ab- 
domen are significant differential factors in 
rupture of ectopic pregnancy. 

Retroperitoneal hemorrhage oceurs in- 
frequently and is usually diagnosed as in- 
tra-abdominal hemorrhage, since there is 
little on which to base a specific diagnosis. 
Back pain, shock, anemia, and loss of psoas 
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shadow on the x-ray film suggest this diag- 
nosis. 
Treatment 

Abdominal exploratien with splenectomy 
was done in all cases of traumatic rupture 
of the spleen as soon as possible after the 
diagnosis was made or suspected. With the 
knowledge that severe shock, usually the 
result of delay in therapy, is one of the 
principle causes of high mortality, early at- 
tempt at recognition and early operation 
were fundamental principles of therapy. 

Supportive therapy was instituted as soon 
as the patient showed any evidence of 
severe blood loss or impending shock. Whole 
blood was used in all instances, although 
other infusions were frequently started un- 
til blood could be obtained. Intestinal suc- 
tion was used to prevent the symptoms of 
ileus. Carbon dioxide, deep inhalations, 
coughing, frequent turning, and broncho- 
scopy in one instance were used to prevent 
and treat atelectasis. 

Complete examination for other injuries 
has also been a fundamental principle in 
the handling of all traumatic patients. 

Summary 

Sixteen cases of rupture of the spleen 
have been reviewed from the standpoint of 
etiology, diagnosis (with emphasis on the 
x-ray findings), treatment, complications, 
and mortality. 

Although most ruptured spleens are due 
to trauma, spontaneous rupture must be 
kept in mind in the diagnosis of acute con- 
ditions of the abdomen. Rupture is fre- 
quently delayed, a point that should be 
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remembered when there is a_ hisiory of 
trauma. 

A history of trauma followed by dizzi- 
ness, fainting, abdominal pain most severe 
in the left upper quadrant and occasionally 
radiating to the left shoulder, abdominal 
tenderness and rigidity, absent or dimin- 
ished bowel sounds, increased pulse, shock, 
and anemia were the most constant clinical 
features. Associated injuries occur fre- 
quently. 

A large left upper quadrant mass with 
loss of splenic outline, elevation of the left 
side of the diaphragm, compression of the 
stomach shadow, deformity or displacement 
of the splenic flexure of the colon, and ser- 
rations of the greater curvature of the dis- 
tended stomach are the most important 
roentgenologic diagnostic features. 


Prompt surgery, as soon as the diagnosis 
was made or suspected, and supportive 
therapy were largely responsible for the 
absence of fatalities in the present series 
of traumatic ruptures. Four cases were 
complicated by atelectasis, and 2 by intes- 
tinal obstruction. 
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Acute Appendicitis in Femoral Hernia 


JAMES F. MARSHALL, M.D. 


WINSTON-SALEM 


The first report of an appendectomy was 
that by Claudius Amyand, who performed 
this operation on an 11 year old boy with 
an abscessed appendix in a scrotal hernia 
in 1735 at Saint George’s Hospital, Lon- 
don. He reported this event in the Phil- 
osophical Transactions of the Royal Society 
in October, 1736. It carried the quaint title, 
“The Inguinal Rupture With A Pin In The 
Appendix Coeci Incrusted With Stone And 
Some Observations On Wounds In The 


Guts.”"") De Garengeot had reported a case 
of an appendiceal abscess in a hernia in 
1731, but did not remove the appendix". 

Richard Hall performed the first appen- 
dectomy in the United States in 1886, at 
the Roosevelt Hospital, New York City". 
Interestingly enough, this was also a gan- 
grenous appendix in an inguinal hernia. 

Incidence 

Although the appendix is found more 

commonly in inguinal than in femoral 
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hernia, it is more apt to become strangu- 
lated or inflamed in the latter, owing to the 
small aperture through which it slips. Fur- 
thermore, it is more commonly found in 
middle-aged and elderly women than in 
men. As a matter of fact, writing in 1941, 
Seley’?) was able to find only 8 cases in 
men in which the appendix was acute or 
strangulated. Wood‘) reported on 100 
cases, including 2 of his own, in 1906. Of 
these, 63 were described as inflamed, gan- 
grenous, perforated or strangulated. Wil- 
liam B. Coley‘), in Keen’s Surgery, pub- 
lished in 1908, stated that of 140 patients 
with femoral hernia operated upon by him, 
not one had the appendix in the hernia sac; 
whereas, out of 1,874 patients with inguinal 
hernia, he found the appendix in 36. 

More recently McClure and Fallis’®’ re- 
ported on 90 operations for femoral hernia, 
in 2 of which the hernia contained the ap- 
pendix and in 1 of which it was gangren- 
ous. Incidentally, the ratio of their opera- 
tions was one femoral hernia to every 50 
inguinal. Wakeley’*) found the appendix 
present in the femoral hernia sac in 3 out 
of 610 cases, and in 1 it was acute. 
Koontz?) reported on 139 patients oper- 
ated upon for femoral hernia at the John 
Hopkins Hospital during the 21 year per- 
iod 1925-1946. In 2 of these the appendix 
was found in the sac, and in one it was 
strangulated. 

Young'®’ collected from the literature 
223 cases of acute appendicitis in the fem- 
oral hernia sac and added 1 of his own in 
1949—making a total of 224. Since that 
time, I have found reports of 8 more 

From a study of the various reports in 
the American and British literature, one 
could expect to find the appendix in a fem- 
oral hernia in about 1 per cent of patients, 
and that it would be strangulated, inflamed, 
gangrenous or abscessed in about 0.5 per 
cent. 


Diagnosis 

It is astonishing that a correct preopera- 
tive diagnosis is almost never made. In my 
search I could find only one recent report 
of a case which was correctly diagnosed in 
advance), It is evident that the various 
surgeons have not had a high index of 
suspicion for the lesion. Some of the diag- 
noses have naturally involved lymphadeni- 
tis‘***"), since enlarged tender nodes were 
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palpable in the groin. Usually the diagnosis 
is that of strangulated or incarcerated fem- 
oral hernia. 

Almost all of the patients complain of 
pain in the right groin. Often there is a 
history of generalized or paraumbilical pain 
which may be accompanied by nausea, but 
commonly without vomiting. The pain, at 
times, is colicky, but may be rather vague 
in the beginning. It then shifts to the groin, 
where the patient becomes aware of a 
painful swelling. The mass may or may not 
have been present before onset. The bowels 
are usually not obstipated, contrary to the 
findings with strangulated hernia. This, 
together with absence of frequent vomiting, 
is most important in the differential diag- 
nosis. Some patients will have frequency 
and burning on urination early in the at- 
tack. Fever may be present, depending upon 
the progress of the inflammatory reaction. 
Leukocytosis is usually present. A flat plate 
of the abdomen does not present the find- 
ings of intestinal obstruction with gas filled 
loops of small bowel and/or fluid levels. 

On physical examination the abdomen is 
usually not distended, nor is it tender. A 
tender, irreducible mass is always present 
in the groin. There is no impulse on cough- 
ing or straining. The overlying skin may 
be pink or red, depending upon the degree 
of the inflammatory reaction. Given the 
foregoing history and findings, one should 
strongly suspect an acutely inflamed ap- 
pendix in a femoral hernia sac. 


Treatment 


With regard to treatment, fluid and elec- 
trolyte imbalances should be corrected, if 
present, and then the patient should be 
operated on. If an abscess is present, it 
should be drained and left alone at the time 
of operation. Later on the appendix should 
be removed and the hernia repaired, if 
necessary. The inflammatory reaction will 
often have healed the hernia. The incision 
should be so placed that it can be extended 
above, if necessary, to remove the appendix 
through an abdominal approach. Dividing 
Poupart’s ligament will free the appendix 
and sac so that both can be dealt with in 
proper fashion. If the appendix is gangren- 
ous, the wound should be drained and the 
patient given antibiotics in the postopera- 
tive period. 

Two patients with acute appendicitis in 
femoral hernia sacs encountered in my 
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private practice in the summer of 1955 
stimulated me to look up the literature on 
this subject and to write this report. In 
neither instance was the correct diagnosis 
suspected, although proper evaluation of 
each case—certainiy the first—should have 
suggested, if not confirmed, the diagnosis. 


Illustrative Cases 


Case 1 

A 70 year old woman was admitted to the hos- 
pital on May 8, 1955, with a chief complaint of 
pain in the right groin. She had been well until 
five days previously, when she began to have low 
grade, colicky pain in the right lower quadrant, 
associated with nausea but no vomiting. The next 
day she had fever and diarrhea, which subsided 
in about 48 hours. The pain was then mild. She 
thought she had “flu.” On the day of admission, 
she noted a tender mass in the right groin, which 
had not been present before. She had had no pain 
or burning on micturition. She had a bowel move- 
ment on the day of admission. There had been 
no ulceration or infection about the perineum or 
right lower extremity. For several years she had 
noted mild epigastric fullness and discomfort after 
eating. This was not related to any type of food. 

On admission the temperature was 101 F., the 
pulse 88. Physical examination revealed a slender, 
fairly healthy-looking woman of 70. The _ head, 
neck, breast, and cardiovascular systems were 
normal. The lungs were clear. Abdominal exam- 
ination revealed mild tenderness of the lower part 
of the abdomen with rather marked tenderness 
over an “egg-sized,” rather firm mass in the right 
groin. The skin was erythematous. Pelvic and 
rectal examinations were negative. There were no 
lesions or inflammatory processes involving the 
right lower extremity. 

The white blood cell count on admission was 
12,000, with 81 per cent neutrophils and 2 bands. 
The hemoglobin was 13 Gm. and the red blood cell 
count 4,340,000. A specimen of catheterized urine 
showed 12 to 14 white blood cells per high power 
field. The Kline test was negative. 

A diagnosis of acute lymphadenitis was made 
and the patient placed on antibiotic therapy (pen- 
icillin and streptomycin). 

On May 10, the white ceil count was 13,750, 
with 70 per cent neutrophils and 2 bands. 

The patient was seen by the author in surgical 
consultation, and a diagnosis of abscess of the 
groin, etiology undetermined, was made. 

Incision and drainage was performed on May 11, 
1955, by me. About 400 cc. of thick, foul-smelling 
pus with the characteristic colon bacillus odor was 
evacuated. After the pus was evacuated, a well 
defined cavity below Poupart’s ligament in the 
region of the femoral canal was palpated. At the 
bottom of this cavity could be felt a finger-like 
protusion, measuring 2 by 1 em., which was 
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thought to be the tip of the appendix, acutely in- 
flamed and perforated. 

The process cleared up rather rapidly, and on 
the ninth postoperative day a barium enema re- 
vealed partial filling of the appendix in “low posi- 
tion with spasm of the cecum—the appearance 
most suggestive of previous rupture of the tip of 
a fixed pelvic appendix.” 

The patient was discharged on May 20. She was 
re-admitted on July 24, 1955, for operation. 

At operation on the following day a low, right 
rectus muscle-retracting incision was made. The 
appendix was found to be incarcerated in the fem- 
oral canal on the right. It was 10 cm. in length. 
The fibrosed tip of the appendix was divided flush 
with the distal aspect, which occluded the femoral 
canal. The appendix was then removed. 

Since there was now no evidence of hernia, 
nothing further was done. The abdomen was 
closed without drainage, and the patient made an 
uneventful recovery without antibiotics. The high 
postoperative temperature was 100.4 F. on one oc- 
easion. It was normal by the third postoperative 
day and remained so until her discharge on the 
eighth. 

In October, 1956, she had no evidence of hernia 
when examined by me. 


Comment 

The absence of any evident lesions of 
the right leg or about the vulva and anus, 
together with the history of mild abdomi- 
nal pain without obstipation and vomiting, 
should have made one at least suspect the 
presence of a gangrenous appendix in the 
femoral sac in this patient. 

Case 2 

I first saw this 66 year old woman in my office, 
on July 27, 1955, because of a hernia in the right 
groin. 

She had first noted “soreness” in this location 
about the fourth or fifth of July, 1955, the day 
after picking blackberries with some children and 
going under a fence. There was no abdominal pain 
or nausea. Four days later she began having 
“shooting pains” in the groin, These gradually 
disappeared. Since that time she had noted a mass, 
which she took to be a hernia in her groin. 

Her health had been generally good, with no 
digestive disturbances. She was usually consti- 
pated and took laxatives. 

Her past history was noncontributory. Physical 
examination revealed a healthy-looking, obese wo- 
man of 66 years of age. Abdominal examination 
revealed a rounded, tense, slightly tender, irre- 
ducible mass, 6 cm. in its greatest diameter, at and 
below Poupart’s ligament on the right. There was 
no impulse on coughing. 

Pelvic and rectal examinations were negative, 
except for rectocele. A diagnosis of femoral hernia 
was made and surgical repair advised. 
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Can you answer these 
4 important questions? 


Q). How do your patients benefit from 
“The Doctors Program” ? 


A. The Blue Shield Doctors Program offers your patients the 
best protection they can get. 


Q. How does your community benefit from 
“The Doctors Program”? 


A. Blue Shield does not restrict its coverage to large “good 
risk”’ groups of employees. Blue Shield does not cancel 
because of old age or because a subscriber has had to use 
his coverage often. And Blue Shield does not increase the 
family subscription rate each time a child is born. 


(). How do you benefit from 
“The Doctors Program” ? 


A. With Blue Shield you get prompt, fee-for-service pay- 
ments with fewer collection problems. Your understanding 
of the Plan will help your patients to enjoy a satisfying 
and uncomplicated experience when they use their Blue 
Shield coverage. 


Because it affects your professional and economic future, 
your Medical Society is working with Blue Shield to 
provide more and more coverage. 


North Carolina’s BLUE SHIELD* 


Hospital Saving Association 
Chapel Hill, N.C. 
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A single dose of KYNEX provides therapeutic 
blood levels within the hour. Blood concen- 
tration peaks are reached within 2 hours — 
10 mg. per cent blood levels persist beyond 
24 hours.! 


For greater safety: low dosage, high solubility 
and slow excretion help avoid crystalluria. 
For broad antibacterial effectiveness: KYNEX 
is particularly efficient in urinary tract infec- 
tions due to sulfonamide-sensitive organ- 
isms, including E. coli, Aerobacter aerogenes, 
paracolon bacilli, streptococci, staphylococci, 
Gram-negative rods, diphtheroids and Gram- 
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positive cocci. For convenience: the low dos- 
age of 1 Gm. (2 tablets) per day offers 
optimum convenience and acceptance to 
patients. 

Tablets: Each tablet contains 0.5 Gm. (7% 
grains) of sulfamethoxypyridazine. Bottles of 
24 and 100 Tablets. 

Syrup: Each teaspoonful (5 cc.) of caramel- 
flavored syrup contains 250 mg. of sulfa- 
methoxypyridazine. Bottle of 4 fl. oz. 


1. Boger, W. P.; Strickland, C. S.; and Gylfe, J. M.: 
Antibiot. Med. & Clin. Ther. 3:378 (Nov.) 1956. 


*Rog. U.S. Pat. Off. 
LEDERLE LABORATORIES DIVISION, AMERICAN 


SULFAMETHOXYPYRIDAZINE LEDERLE 


CYANAMID COMPANY, PEARL RIVER, NEW YORK Lederte ) 
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TO MEMBERS OF THE MEDICAL SOCIETY OF THE STATE OF NORTH CAROLINA 


As close as your phone... 


TELEPHONE COLLECT 
5-5341 - DURHAM 


If you have any problems in 
connection with disability in- 
surance we invite you to call 


this office—collect. We'll do 
our best to help you — and 


Witty 
yj there’s no obligation on your 


] 


part. 


Below Is The Accident and Health Plan 
Established By The State Society For Its 
Members In 1940. Over $700,000.00 In Dis. 
ability Benefits Have Been Paid To Members 
of The Society Since The Plan Was Estab- 
lished. 


PLANS AVAILABLE 


Accidental Dismemberment Accidental and Annual Semi-Annual 
Death Benefits, Up to Sickness Benefits Premium Premium 
$5,000.00 $10,000.00 $ 50.00 weekly $ 90.00 $45.00 
5,000.00 15,000.00 75.00 weekly 131.00 66.00 
5,000.00 20,000.00 100.00 weekly 172.00 86.50 


($433.00 per month) 


Members under age 60 and in good health may apply for $10.00 per day extra 
for hospitalization at premium of only $20.00 annually, or $10.00 semi-annually. 


FOR APPLICATION, OR FURTHER INFORMATION, WRITE OR CALL 


J. L. CRUMPTON, State Mgr. 


Professional Group Disability Division 
Box 147, Durham, N. C. 


Representing—COMMERCIAL INSURANCE COMPANY OF NEWARK, N. J. 
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On admission the white blood cell count was 
5,500, with 56 per cent polymorphonuclears. The 
hemoglobin was 13 Gm. and the red blood cell 
count was 4,500,000. Urinalysis and Kline test 
were negative. 

On August 1, 1955, the patient was operated on. 
An incision was made medial and parallel to Pou- 
part’s ligament and carried down to the femoral 
hernia sac. It was opened and found to be filled 
with sero-sanguineous fluid and the distal end of 
the appendix which was inflamed and incarcerated. 
By dividing Poupart’s ligament, the sac and ap- 
pendix were freed. The appendix was allowed to 
fall back in the abdominal cavity, the sac was 
excised, and the femoral hernia was repaired by 
resuturing the divided ligament and closing the 
hernial opening with mattress sutures of silk 
between Poupart’s ligament and the _ pectineus 
fascia. The incision was extended upward, so as 
to become a McBurney type. The aponeurosis was 
divided, as were the muscles and peritoneum. The 
appendix was then removed and the wound closed 
in layers with silk. 

The patient’s convalescence was uneventful. The 
postoperative temperature reached a high of 100 F. 
on two occasions and then became normal. 

The pathologic diagnosis was subacute appendi- 
citis. 

The patient was discharged on the seventh post- 
operative day, with the wound healing per pri- 
mam. When last seen by me on September 20, 
1955, the wound was healed and there was no 
recurrence of the hernia. 


Comment 


Although the signs of inflammation were 
lacking in this patient, I believe that the 
diagnosis of an acutely inflamed appendix 
in a femoral hernia should have been en- 
tertained, because of the slight tenderness 
over the sac and the history of soreness 
and “shooting pains” in the groin. 


Summary 


The American and English literature on 
the subject of acute appendicitis in femoral 
hernia sacs has been reviewed. Two addi- 
tional cases have been reported, making a 
total of 234 cases to date. 

The salient diagnostic features have been 
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emphasized: namely, right lower abdomi- 
nal or parumbilical pain, usually of a mild 
nature, accompanied by nausea but usually 
no vomiting in middle-aged and elderly wo- 
men, shifting to the groin with the ap- 
pearance of a tender mass; the absence of 
obstipation; fever and leukocytosis, de- 
pending upon the degree of inflammatory 
reaction present; the discoloration of the 
overlying skin; dullness to percussion over 
the mass, absence of the cough impulse: 
and finally the absence of the usual signs 
of intestinal obstruction on flat plate of 
the abdomen. 

It is felt that the correct diagnosis can 
be made more often if the condition is kept 
in mind and considered in the differential 
diagnosis. 
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Spondylosis and Angina Pectoris 
FRED M. DULA, M.D. 
LENOIR 


Spondylosis, primarily an inflammatory 
involvement of articular surfaces of the 
vertebral column, is a frequent cause of 
radicular pain simulating angina pectoris 
of cardiac origin. 

Since a diagnosis of angina pectoris is of 
such smashing impact upon the patient, it 
is of utmost importance to consider other 
causes of thoracic pain before pronouncing 
this diagnosis. All too many iatrogenic 
cardiac cripples have resulted from neglect 
of this admonition. The differential diag- 
nosis in the presence of such pain is 
admittedly difficult, since both angina pec- 
toris and spondylosis occur most frequently 
in the same age group. By the same token, 
the two conditions may co-exist in the same 
patient. 

Mechanism of Pain 

As regards the mechanism of pain in 
spondylosis, fibers of the cervical nerves 
and the upper thoracic segments supply the 
articular surfaces of the corresponding ver- 
tebrae, the intervertebral capsular, liga- 
mentous and fascial structures, the cervical 
group of muscles, and the muscles of the 
shoulder girdle. These spinal nerves also 
carry filaments of the autonomic nervous 
system which supply the cervical and dorsal 
ganglia of homologous as well as superja- 
cent and subjacent levels through intercom- 
municating fibers connecting these ganglia. 

Dystrophies of the cervicothoracic spine, 
therefore, are capable of both directly and 
reflexly initiating pain syndromes normally 
initiated by the ganglia themselves. By 
the same mechanism they are capable of 
causing concommitant irregularities of 
cardiac function in the form of tachycardia, 
extrasystoles, and even transient changes 
in the electrocardiogram, since both afferent 
and efferent impulses of the cardiac mechan- 
ism are mediated by the sympathetic gang- 
lia of the involved cervicothoracic area. 

Associated with spondylosis of the cer- 
vicothoracic area are not only the root-com- 
pression neuropathies of both sensory and 
motor character — that is, paraesthesia, 
anesthesia, motor weakness, and paralysis 
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—but also myositis, fibrositis, and fibrosis 
of the muscle, ligaments, and fascia served 
by the involved nerves. These latter phe- 
nomena are probably of neurotrophic origin, 
associated with the metabolic changes of 
disturbed nerve supply. 

In this connection, I believe that the so- 
called ‘“‘shoulder-girdle syndrome,” so long 
attributed to coronary artery disease, is in 
reality a manifestation of cervicothoracic 
spondylosis which is not clinically recog- 
nized in those patients with co-existent 
coronary pathology. 

Associated with cervicothoracic spondy- 
losis is frequently found similar involvement 
of the xyphoid-gladiolar articulation, with 
consequent xyphoidalgia. Pressure on the 
xyphoid or the pull of the recti muscles in 
such cases can give rise to substernal pain. 

Roentgenographic Signs 

X-rays of the cervical spine in spondylosis 
will reveal lipping and spur formation of 
the vertebral articular surfaces, with pro- 
jection of bony spurs posteriorly into the 
spinal canal, severely reducing the diameter 
of the canal itself as well as the size of the 
intervertebral foramina. Degenerative 
changes in the intervertebral discs are fre- 
quently observed, with collapse of certain 
of these structures and consequent narrow- 
ing of intervertebral spaces. Herniated 
nucleus polposus is not uncommon. Normal 
lordosis of the cervical spine may be lost. 

Onset of Pain 

The pain syndrome of cervicodorsal 
spondylosis may be initiated by exertion or 
emotional upsets, as in the case of angina 
pectoris of coronary origin. Any circum- 
stance which increases the tonus of the 
cervicothoracic musculature may, by in- 
creasing intervertebral pressure or nerve- 
root compression, set off the typical ex- 
plosive pain reaction. 

The pain of spondylosis is more frequent- 
ly of positional origin, and when initiated 
by physicial exertion requires much less 
activity to set it off than does angina pec- 
toris of less than severe degree. In spondy- 
losis, however, the pain ceases or diminishes 
as the activity continues, while the opposite 
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is true in angina pectoris. Flexion of the 
cervical spine, especially when some com- 
bined rotation is involved, may initiate an 
attack. 

Stooping to pick up an object, drive a 
nail, or set a golf tee; straining at stool, 
rapidly turning a steering wheel, giving a 
quick turn of the head, or some similar mild 
activity may produce the pain syndrome of 
spondylosis. Conversely, hyperextention of 
the cervical spine may trigger an attack. 

Attacks are likely to occur during an auto 
trip, especially if the driver tends to slump 
over the steering wheel. Or they may oc- 
cur when he gets out of the car and starts 
walking. At home, attacks are frequent 
when the patient slumps in an easy chair 
to read or watch television. Frequent at- 
tacks occurring without obvious exertion— 
while the patient is seated in an easy chair 
or on morning stool; while he is shaving, 
washing the face, or performing other min- 
imal activity — might be considered path- 
ognomonic of cervicodorsal spondylosis. At- 
tacks are likely to occur when certain posi- 
tions are assumed in bed, especially when 
the patient first lies down. I believe that 
so-called ‘decubitus angina” is in reality 
due to spondylosis, not cardiac distress. 
One’s coronary capacity would have to be 
quite seriously impaired to be incapable of 
withstanding without embarassment the 
momentarily increased circulatory burden 
of lying down. 


Subjective Characteristics 

Certain subjective characteristics of the 
pain syndrome of spondylosis will further 
help in differentiating this condition from 
angina pectoris. In the former, pain seems 
to begin in the back rather than substern- 
ally. The point of origin is usually in the 
region of the upper angle of the scapula, 
from which it migrates anteriorly to a 
mediopectoral rather than a substernal] site. 
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At the same time it migrates to the base of 
the neck, the angles of the jaws, the elbows, 
the forearms, the hands and fingers. There 
is, however, no accompanying substernal 
oppression, tightness of chest, or embarass- 
ment of respiration. 

Although the pain spreads bilaterally, its 
origin is unilateral, and points of tender- 
ness, as well as trigger-zones capable of 
setting off the pain complex, may be found 
in the upper scapulovertebral area of the 
affected side. Pressure over these areas 
may not only initiate an attack, but also 
may even abort or ameliorate an attack 
which has started spontaneously 

The frequency and severity of the at- 
tacks increase on the approach of cold, 
damp weather. It might be said that such 
a patient carries his own rheumatvoid ba- 
rometer, as does the victim of other rheum- 
atoid states. Like rheumatoid conditions in 
general, attacks are usually more frequent 
at morning than at other times of day. They 
are also more frequent during periods of 
nervous tension or emotional upsel. 


Summary 

Cervicothoracic spondylosis may produce 
pain syndromes similar to, and easily mis- 
taken for, angina pectoris of cardiac origin. 

A careful differential analysis is neces- 
sary in order to avoid the harm which a 
mistaken diagnosis of coronary insufficiency 
may cause. 

I believe that the current practice of 
attributing the origin of “shoulder-girdle 
syndrome” and “decubitus angina’ to cor- 
onary artery disease is erroneous; and that 
both of these conditions are the result of 
cervicothoracic spondylosis. 

The co-existence of cervicothoracic 
spondylosis and coronary artery disease is 
probably quite frequent, since both condi- 
tions are found primarily in the same age 
group. 


The continuing national health survey is under way. Each month 
from now on, 140 Census Bureau interviewers wiil visit 3,000 homes, 
asking questions about illness and disability. On the basis of the data 
collected, the Public Health Service will publish national and regional 
reports on morbidity and mortality. 
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Facts About Nursing Education in North Carolina: 


Committee on Nurse Registration and Nursing Education 


In an effort to understand and determine 
what needs to be done in order to provide 
a sufficient number of qualified nurses to 
meet our needs, we should like to share 
with you a look at our source of supply, 
with regard to quality and quantity. We 
will then give some consideration as to 
what we need to do. 

Before facing our needs, we commend to 
you the 31 three-year programs in our his- 
pital schools of nursing. They have made 
consistent progress in the past few years, 
and are turning out well qualified nurses. 

The collegiate programs are fast becom- 
ing an integral part of the preparation of 
faculty members for teaching and adminis- 
trative duties. The practical nurse pro- 
grams are gaining in popularity every year, 
and it appears that the time is approaching 
when more practical nurses will be used in 
our hospitals. 

Especially would we like to express to the 
medical profession, the Hospital Adminis- 
trators’ Association, and the Nurses’ Asso- 
ciation our appreciation for their interest 
and cooperation in making the nursing pro- 
fession in North Carolina what it is today. 
Their continued joint interest in nursing 
education is essential for its continued 
progress in our state today. 

The North Carolina Board of Nurse Reg- 
istration and Nursing Education sees, as 
one of its chief responsibilities, a need to 
encourage and promote programs in nurs- 
ing education sufficient in number, size and 
quality to help meet the pressing demands 
for nurses on all fronts. The Board sees 
also the need for a willingness on the part 
of all allied groups to join hands in this ef- 
fort. 

May we share with you some facts about 
nursing in North Carolina as we see them 
today, in the hope that through knowledge 
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and understanding we can effectively plan 
together ways and means of meeting our 
needs? 


Achievements and Estimated Needs 


Because you are all well aware of North 
Carolina’s Good Health Movement, we will 
not recount what you already know about 
the increases in the number of hospital 
beds, the increased tempo in admissions and 
discharges, and the technological and scien- 
tific advances in patient care. All these 
forces have direct implications for the 
graduate nurse as she finds herself em- 
ployed in our hospitals and communities. 

May we refer to a study that was pub- 
lished in 1950 under the direction of a 
committee appointed by the president of 
the University of North Carolina, Dr. Gor- 
don Gray? This committee was jointly 
sponsored by the North Carolina Medical 
Care Commission and the University of 
North Carolina for the purpose of trying 
to determine our nursing needs for a ten- 
year period. This committee saw its task 
as one of determining what should be done 
on a long range basis. 

In 1950, on the basis of projected need, 
it was estimated that North Carolina by 
1960 would need 13,270 employed registered 
nurses. The committee further concluded 
that while the need of qualified supervisors 
was acute in 1950, it would be even more 
so in 1960. 

And as critical as the supervisors’ pic- 
ture was in 1950, the committee said that 
the need for “top flight’’ teachers and ad- 
ministrators could be expected to continue. 
And it has. 

In order to meet the minimum standards 
of nursing by 1960, the committee said that 
we would need to train and educate nurses 
on three levels: 

1. Baccalaureate degree programs for 
basic and professional postgradute 
students 

2. Diploma programs in hospitals 

3. Practical nurse training programs. 

It was anticipated that by 1960 the divi- 
sion of nurses among the three categories 
should be approximately equal. This meant, 
according to committee statistics, that 600 
with baccalaureate degrees, 600 with R.N. 
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diplomas, and 600 practical nurses would 
have to be graduated each year. 

In 1950 we graduated 700 nurses from 
37 three-year diploma schools. We had no 
four-year collegiate programs at that time, 
but we did graduate 53 practical nurses 
from eight schools that year. 

Where did we stand at the end of 1956, 
seven years later? 

1. In 1950 we licensed 9,126 registered 
nurses, 5,824 of whom were employed, an 
increase of 3,176 employed nurses, or 530 
per year. 

An estimated 9,000 are working in North 
Carolina at the present time. This means 
that we need to put about 4,000 more regis- 
tered nurses into practice in North Carolina 
by 1960 in order to meet the goal of 13,270 
employed nurses. At the present rate of 
increase, it will take eight years instead 
of three to do this. 


Factors to be Overcome 

Why are we moving so slowly in meeting 
this urgent need? The reasons are many 
and important. 

1. The need to do a better job of recruit- 
ing capable students into training than we 
do now is vital. Then we have to develop 
programs sufficiently good to hold them. 
Our drop-out rate is roughly 35 to 40 per 
cent. Some schools lose from 60 to 70 per 
cent of their students through withdrawals. 
(The national drop-out rate is about 30 per 
cent. ) 

Student recruitment is highly competi- 
tive today — not only within the discipline 
of nursing itself but between nursing and 
other fields of work open to girls. The de- 
mand for women in business and industry 
is increasing. This naturally affects the 
number of young women available for nurs- 
ing. 

In order to get the numbers we need, we 
must work even harder to offer attractive 
quality programs. There are no better re- 
cruiters than satisfied students and grad- 
uates. 

Stuart Knox, executive director of the 
Connecticut Hospital Association, has 
stated: “The shortage of nurses will not 
be solved by training more people badly, 
but by training more people better.’ This 
seems to us to make sense. We need more 
nurses, but we need to train them better. 
Our problem is how to have quality pro- 
grams and hold quantities of students on 
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through to graduation, and do this as eco- 
nomically as possible. 

2. Another reason we are moving so 
slowly is that we lose two nurses to other 
states for every one nurse who enters North 
Carolina to practice. We need to know why 
this is happening in order to find some way 
to turn the tide. In 1956 we lost 222 more 
than we took in. 

3. At the last available count, one North 
Carolina girl out of every five going into 
nursing went out of the state to study. Do 
they return? Why do they go out of the 
state in the first place? It would be help- 
ful to know the reasons. 

This might be due in part to the quality 
of programs available to them in our state. 
In 1956 we had 99 unfilled vacancies in our 
schools of nursing. Why? We need to 
know. 

The average performance of our grad- 
uates in the licensure examination fluctuates 
from year to year. In 1952 we were at 
the bottom; last year we were fourth from 
the bottom in medicine, surgery and obstet- 
rics, fifth from the bottom in pediatrics, 
and sixth from the bottom in psychiatry. 

The pulling power of our schools seems 
to be limited almost entirely to North Caro- 
lina. Yet we have several schools fairly 
close to three adjoining states. Would 
stronger schools draw recruits from other 
than the local community? 


Outlook for the Present and Future 


Today we have 31 three-year hospital 
schools of nursing with 2,259 students en- 
rolled and 4 collegiate programs with 598 
enrolled; we have 9 practical nursing pro- 
grams with 166 enrolled. 

The 1956-1959 listing of all approved 
schools in our state includes some impor- 
tant facts about the three different types 
of programs we now have. 

This year we will graduate about 675 
nurses from our hospital schools, about 100 
from our degree schools, and about 160 
practical nurses. 

According to the survey of 1950, our 
three-year schools are now producing as 
many nurses as our estimated need — 600 
annually. 

Statistics show that since four-year de- 
gree schools opened in North Carolina, be- 
ginning in 1951, enrollment in hospital 
schools has dropped from 2,425 in 1951 to 
2,259 in 1956 —a decrease of 166. Through 
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the period of activation of the four degree 
programs, we have increased enroliments 
from 26 in 1951 to 598 in 1956. This gives 
us a nearly all-time high of 3,023 students 
enrolled in all types of schools in North 
Carolina. And it is predictable that the 
next two years will see the enrollments in 
the degree programs increasing even more. 

If we can hold the degree graduates in 
our state, we should in time have a sizeable 
group from which to draw administrative 
personnel to help our acute shortages in 
this area. 

What We Need to Do 


We need to more than triple the number 
of practical nursing students in order te 
fulfill an annual estimated quota of 600. 
This problem would seem to need some 
study. 

Regarding our diploma schools, we can 
estimate that if the trend toward decreased 
enrollments continues, we will fall short of 
our annual goal of 600. If we can have 
between 2,400 and 2,500 students in di- 
ploma programs and cut our drop-out rate 
in half, our annual supply from that source 
can easily be 700 or more. 

To cut our drop-out rate, we must exam- 
ine our programs critically. An objective. 
critical analysis points to several things we 
need to do to strengthen our position. 

As previously stated, conducting a school 
of nursing, or any other school for that 
matter, is a costly operation, one which be- 
comes frightening when studied carefully. 
It is entirely possible to operate such an 
endeavor on a joint basis with colleges and 
thereby reduce costs, yet offer a stronger 
program in the end. 

Within the past year federal funds have 
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been made available through the State De- 
partment of Vocational Education for the 
establishment of additional schools of prac- 
tical nursing. Every effort should be made 
to plan these programs with care so that 
each will continue to serve as a source of 
prepared nursing personnel. 


We have learned that consolidation in 
general education is an accepted policy. 
When there are several hospitals in an area, 
what is to prevent their joining hands in 
this effort and establishing a school — an 
autonomous unit on its own budget—sup- 
ported by the several hospitals and/or a 
junior college? Students could be taught 
centrally for some phases of the program 
and then rotated through the member hos- 
pitals for clinical training. In this way only 
one faculty would be recruited, but the bud- 
get could support salaries sufficiently in- 
viting to attract qualified personnel if 
available. It might even attract qualified 
people from other states to turn the tide of 
two nurses leaving the state to one coming 
in. 

As we see it, opening a certain number of 
schools does not necessarily mean that our 
needs will be met. We do need sufficient 
programs open to have some 2,400 students 
in hospital schools, but we also need to 
strengthen our programs to hold the stu- 
dents to graduation and practice in North 
Carolina if our needs are to be met. 

The North Carolina Board of Nurse Reg- 
istration and Nursing Education invites the 
interest and support of this organization 
along with others to join with them in plan- 
ning constructively together for increased 
and improved facilities for providing more 
and better nurses for North Carolina. 


There is an area of radiological romance which is bounded above 
by the pylorus and below by the ileocaecal valve. This stretch of gut, as 
yet inaccessible to even the most determined endoscopist, provides 
material for the doubtful claims of duodenitis, jejunitis, and ileitis, Once 
these labels have been accepted by doctor and patient the incentive to 
search for a rational explanation of symptoms wanes and leads to treat- 
ment for a condition which seldom exists. Not many years ago gastritis 
was confidently diagnosed on radiological observation of the mucosal 
pattern, but it was fortunately put into right perspective by the advent 
of the gastroscope and mucosal biopsy. In short, it takes many years for 
us to find the limits of normal in respect of any new mode of assess- 
ment, be it radiological or biochemical. Douthwaite, A.H.: Pitfalls in 
Medicine, Brit. M.J. 2:897 (Oct. 20) 1956. 
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THE SCIENTIFIC MEMBERSHIP 


Before this year’s meeting in Asheville 
our Medical Society had met for nine conse- 
cutive years in Pinehurst, with the Carolina 
Hotel as headquarters. Only four meetings, 
including the Cruise to Bermuda, have been 
held elsewhere since 1938. As mosi of our 
members well know, the meeting place was 
changed to Ashevilie this year solely for 
the benefit of Negro physicians, for whom 
the scientific membership had been created. 
After the prolonged effort made to offer 
them the opportunity to participate in the 
scientific and business sessions of the So- 
ciety, it was disappointing to see only two 
Negro physicians present at the Asheville 
meeting. It is still more disappointing to 
many white physicians who fought valiantly 
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for this membership for our Negro 
friends to read an Associated Press story 
in the morning papers of June 12 stating 
that at its opening meeting in Greensboro 


on June 11 the Old North State Medical 
Society censured two of its members for 
accepting scientific membership in the Med- 
ical Society of the State of North Carolina. 


According to the AP story, the question 
of censure was raised by Dr. W. T. Arm- 
strong, secretary-treasurer of the Old North 
State Society, who said that the executive 
committee had requested all members of 
that society ‘“‘to refuse any invitation to 
‘scientific membership’ in the Medical So- 
ciety of North Carolina.” Dr. Armstrong 
was further quoted as saying that “such 
membership . . . excludes the Negro mem- 
bers of the Medical Society of North Caro- 
lina from most social functions and from 
elective offices.” 

Dr. Armstrong probably did not mean to 
tell an untruth; but he might have taken 
the trouble to consult the Constitution and 
By-Laws of the State Society. Article III, 
Section 8, of the Constitution reads: ‘“‘Scien- 
tific Members are those physicians other 
than white who are admitted with the priv- 
ilege of participating in the scientific and 
business sessions of the Society and of vot- 
ing and holding office.” (Italics ours.) 
Chapter I, Section 1 of the By-Laws reaf- 
firms this promise. 

Dr. Leroy R. Swift, president of the Old 
North State Society, cast the sole vote 
against the motion to censure the two mem- 
bers. It is said, however, that “Several did 
not vote.”” It may be that Dr. Swift and 
those who did not vote recalled the frank 
but friendly discussions in 1955 vetween 
the committee from our State Society and 
representatives of the Old North State So- 
ciety. The result of the discussions may be 
summarized in a few quotations from the 
report of the committee (Dr. Street Brewer, 
chairman; Dr. Ben Royal, and Dr. Paul 
Whitaker) : 

“The spokesman for the Negro physicians 
at the meeting, in effect pledged themselves 
that they would use their influence among 
members of their race to prevent any at- 
tempt to acutely disturb the present social 
customs pertaining in our state, and to aid 
in working toward a gradual and evolu- 
tionary solution of this admittedly intricate 
and potentially explosive problem .. . 
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“We believe that the meeting of your 
Committee with representatives of the 
Negro physicians has resulted in a mutual- 
ity of understanding and feeling not here- 
tofore achieved. As a result of our studies 
of the problem, we believe it is the earnest 
desire of the Negro leaders to preserve for 
the present the social customs now vertain- 
ing, and to approach any change in same 
in a careful and evolutionary manner. 

“This, it seems to your Committee, would 
meet the desires and ambitions for scientific 
opportunity as medical men as expressed to 
your committee by the leaders of the Old 
North State Medical Society. it would in 
effect allow them to become members of 
the A.M.A. with the privileges and oppor- 
tunities that such membership affords.” 

It is evident that there has been a change 
in the attitude of the leaders of the Old 
North State Society, who now apyparently 
do not appreciate the great and sincere 
efforts made on their behalf by members of 
our State Medical Society. An encouraging 


fact, however, is that President Leroy Swift 
voted against the recommendation to cen- 
sure the two “culprits,” and that a number 
—reliably estimated to be about a third of 
the Old North State members present—did 


not vote. Surely there are enough men of 
good will in both races to work out “a 
gradual and evolutionary solution of this 
admittedly intricate and potentisily ex- 
plosive problem.” 


% 


THE POTENCY OF DIGITALIS 
PREPARATIONS 


In view of the claims made that the 
effective dose of certain digitalis prepara- 
tions, especially the glycocides, is less toxic 
than the corresponding dosage of other 
preparations, a recent article in the New 
England Journal of Medicine” is timely. 
The authors have made a comparative study 
of one of the glycocides and whole dig- 
italis leaf. They conclude that “In any 
given case, a decreased toxicity of one 
preparation was accompanied by a de- 
creased potency and an increased potency 
by an increased toxicity.” 

This conclusion brings us back to the 
criteria established by Witherington, the 
first doctor to recognize the therapeutic 
value of digitalis. Our readers will recall 
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that he advised that the drug “be contin- 
ued until it acts either on the kidneys, the 
stomach, the pulse, or the bowel; let it be 
stopped upon the first appearance of these 
effects.” 

Reference 
Santilli, T., H. A., and 


1. Bryfogle, J. W., Saltzman, 


Bellet, S.: Therapeutic and Toxic Indexexs of Digitalis: 

A Comparative Study of Gitalin and Digitalis Leaf, 

New England J. Med. 256:767-773 (April 25) 1957. 
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NURSING EDUCATION IN 
NORTH CAROLINA 

A thoughtful and thought-provoking pa- 
per, “Facts About Nursing Education in 
North Carolina,” read by Dr. Moir S. Mar- 
tin at the Asheville meeting of the House 
of Delegates, is published in this issue of 
the NORTH CAROLINA MEDICAL JOURNAL. 

The facts presented in the paper speak 
for themselves, and need not be elaborated 
—except to say that it would seem that 
North Carolina, with three four-year medi- 
cal schools, could and should improve its 
record of the past decade, in training nurses 
to replace those who, for one reason or 
another, drop out of the ranks. 

It is to be hoped that every member of 
the State Medical Society will read this 
paper, and then highly resolve that he will 
do his best to encourage more worthy young 
women to enter the nursing profession. 

* * 


MEDICAL SOCIETY DUES REDUCED 
AFTER JULY 1 


For many years July 1 has been an im- 
portant date for many young doctors 
serving or expecting to serve as house offi- 
cers, since it marks the beginning or the 
end of the hospital “year,” and conse- 
quently of their status. Most young doctors 
who complete their hospital training plan 
to begin practice soon after that date. For 
the benefit of these young men—as well as 
any others who join our State Society after 
July 1—the dues for membership in the 
Society will be reduced by one half for the 
remainder of the year. The American Med- 
ical Association dues will also be only one 
half the regular annual dues. This means 
that for the rest of the year 1957, new mem- 
bers will have to pay the State Society 
only $20.00, the A.M.A. $12.50. It is to be 
hoped that a number of young men begin- 
ning their practice after July will take ad- 
vantage of this bargain. 
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Committees and Organizations 


THE RESPONSIBILITIES OF THE 
MEDICAL PROFESSION IN THE USE 
OF X-RAYS AND OTHER 
IONIZING RADIATION 


Statement by the United Nations Scientific 
Committee on the Effects of 
Atomic Radiation 


1. The United Nations General Assembly, 
being aware of the problems in_ public 
health that are created by the development 
of atomic energy, established a Scientific 
Committee on the Effects of Atomic Radia- 
tion. This Committee has considered that 
one of its most urgent tasks was to collect 
as much information as possible on the 
amount of radiation to which man is ex- 
posed today, and on the effects of this radia- 
tion. Since it has become evident that 
radiation due to diagnostic radiology and to 
radio-therapy constitutes a substantial pro- 
portion of the total radiation received by 
the human race, the Committee considers it 
desirable to draw attention to information 
that has been obtained on this subject. 

2. Modern medicine has contributed to 
the control of many diseases and has sub- 
stantially prolonged the span of hunian life. 
These results have depended in part on the 
use of radiation in the detection, diagnosis 
and treatment of disease. There are, how- 
ever, few examples of scientific progress 
that are not attended by some disadvan- 
tages, however slight. It is desirable there- 
fore to review objectively the possible 
present or future consequences of increased 
irradiation of populations which result from 
these medical applications of radiation. 

3. It is now accepted that the irradiation 
of human beings, and particularly of their 
germinal tissues, has certain undesirable 
effects. While many of the somatic effects 
of radiation may be reversible, germinal ir- 
radiation normally has an irreversible and 
therefore cumulative effect. Any irradia- 
tion of the germinal tissues, however slight, 
thus involves genetic damage which may be 
small but is nevertheless real. For somatic 
effects there may however be thresholds for 
any irreversible effects, although if so these 
thresholds may well be low. 

4. The information so far available indi- 
cates that the human race is subjected to 
natural radiation,'') as well as to artificial 
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radiation due to its medical applications, to 
atomic industry and its effluents and to the 
radioactive fall-out from nuclear explosions. 
The Committee is aware of the potential 
hazards that such radiation involves, and it 
is collecting and examining information on 
these subjects. 


5. The amount of radiation received by 
the population for medical purposes is now, 
in certain countries, the main source of ar- 
tificial radiation and is probably about 
equal to that from all natural sources. More- 
over, since it is given on medical advice, 
the medical profession exercises responsi- 
bility in its use. 

6. The Committee appreciates fully the 
importance and value of the correct medical 
use of radiation, both in the diagnosis of a 
large number of conditions, in the treat- 
ment of many such diseases as cancer, in 
the early mass detection of conditions such 
as pulmonary tuberculosis, and in the ex- 
tension of medical knowledge. 

7. Moreover, it appreciates fully the con- 
tribution of the radiological profession, 
through the International Commission on 
Radiological Protection *’ in recommending 
maximum permissible levels of irradiation. 
As regards those whose occupation exposes 
them to radiation, the establishment of 
these levels depends on the view that there 
are doses which, according to present 
knowledge, do not cause any appreciable 
body injury in the irradiated individual; 
and also on the consideration that the num- 
ber of people concerned is sufficiently smal! 
for the genetic reprecussions upon the pop- 
ulation as a whole to be slight. 

Whenever exposure of the whole popula- 
tion is involved, however, it is considered 
prudent to limit the dose of radiation re- 
ceived by germinal tissue from all artificial 
sources to an amount of the order of that 
received from the natural background radi- 
ation. 

8. It appears most important therefore 
that medical irradiations of any form 
should be restricted to those which are of 
value and importance, either in investiga- 
tion or in treatment, so that the irradiation 
of the population may be minimized with- 
out any impairment of the efficient medical 
use of radiation. 

9. The Committee is consequently anx- 
ious to receive information through appro- 
priate governmental channels as to the 
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methods and the extend by which such 
economy in the medical use of radiation can 
be achieved, both by avoiding examinations 
which are not clearly indicated and by de- 
creasing the exposure to radiation during 
examinations, particularly if the gonads or 
the foetus during pregnancy lie in the direct 
beam of radiation. It seeks, in particular, 
to obtain information as to the reduction in 
radiation of the population which might be 
achieved by improvements in instrument 
design by fuller training of personnel, by 
local shielding of the gonads, by choosing 
appropriately between radiography and 
fluoroscopy, and by better administrative 
arrangements to avoid any necessary rep- 
etition of identical examination. 


10. The Committee also seeks the coop- 
eration of the medical profession to make 
possible an estimate of the total radiation 
received by the germinal tissue of the pop- 
ulation before and during the child-bearing 
age. It considers it to be essential that 
standardized methods of measurement, of 
types at present available, should be widely 
used to obtain this information and it em- 
phasizes the value of adequate records, 
maintained by those using radiation medi- 
cally, by the dental profession, and by the 
responsible organizations in allowing such 
radiation exposure to be evaluated. The 
Committee is convinced that information 
of this type will make it possible to decrease 
the total medical irradiation of the popula- 
tion while preserving and increasing the 
true value of the medical uses of radiation. 


Notes 


1. The radiation due to natural sources has been estimated 
te cause between 70 and 170 millirem of irradiation to the 
gonads per annum in most parts of certain countries in 
which it has been studied, although higher values are 
found locally in some areas. See the reports “The haz- 
ards to man of nuclear and allied radiations’’ published 
by the United Kingdom Medical Research Council in June 
1956, in which also the millirem is defined; and from in- 
formation submitted to the Committee. 


See the report of the International Commission on Ra- 
diological Protection (published in the Rritish Journal of 
Radiology—-Supp. 6, of December 1954—in the Journal 
francais d’ electro-radiologie—No. 10, of October 1955— 
ete., and revised in 1956.) 


The death rate from pneumonia, influenza and 
tuberculosis has dropped about 90 per cent since 
1900 in the United States, Health Information 


Foundation reports. HIF attributes the improve- 
ment to medical advances, particularly new drugs, 
and to better living conditions. 
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COMING MEETINGS 


North Carolina State Board of Medical Examin- 
ers, meeting to interview candidates for licecnsure 
by endorsement—Blowing Rock, July 26. 

Duke University School of Medicine, Third Post- 
graduate Medical Seminar Cruise embarking 
from New York, August 20. 

North Carolina Heart Association, Annual Meet- 
ing—Barringer Hotel, Charlotte, September 14-15. 

The Law-Science Institute—Hotel Morrison, Chi- 
cago, July 8-9. 

Fourth International Poliomyelitis Congress — 
Geneva, Switzerland, July 8-12. 

American Medical Association Public Relations 
Institute—Drake Hotel, Ch:cago, August 29-31. 

Institute of Industrial Health, course in radiation 
for physicians and surgeons—University of Cincin- 
nati, September 9-15. 

American College of Gastroenterology, postgrad- 
uate course—The Somerset, Boston, October 24-26. 

Association of Military Surgeons, Sixty-fourth 
Annual Meeting—Hotel Statler, Washingtcn, D. C., 
October 28-30. 

Pan Pacific Surgical Association,—Honululu, Ha- 
waii, November 14-22. 


THIRD POSTGRADUATE MEDICAL 
SEMINAR CRUISE 


The faculty for the third postgraduate medical 
seminar cruise sponsored by the Duke School of 
Medicine has been announced. The group includes 
Dr. William McNeal Nicholson, professor cf medi- 
cine and director of postgraduate education; Dr. 
Deryl Hart, professor of surgery and chairman of 
the department; Dr. W. Banks Anderson, profes- 
sor of ophthalmology; Dr. John EF. Dees, professor 
of urology; Dr. Susan Coons Dees, associate pro- 
fessor of pediatrics and allergy, and Dr. Julian M. 
Ruffin, professor of medicine. 

This will be one of the most ambitious cruises 
ever undertaken by any group in North Carolina. 
It will be made on board the M.S. Stockholm and 
will sail from New York August 20, 1957. News 
from the Allen Travel Service, Inc., 550 Fifth 
Avenue, New York, which is conducting the cruise, 
is to the effect that bookings already are heavy 
and that those wishing the best accommodations 
should send in their applications early. 

The first stop will be at Dublin, August 28. 
Leaving the Irish Republic capital, the Stockholm 
will proceed to Glasgow, arriving there August 29. 
The next stop will be Burgen, Norway, then Oslo 
and Stockholm, the city for which the Stockholm 
was named. From the Swedish capital, the ship 
will head for Copenhagen. In addition to the main 
cruise, there will be extension trips to various 
European cities. Optional routes and _ facilities 
will be used for the return trip. 
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NEWS NOTES FROM THE 
BOWMAN GRAY SCHOOL OF MEDICINE 
OF WAKE FOREST COLLEGE 

Construction is under way on a seven-story addi- 
tion to the plant of The Bowman Gray School of 
Medicine of Wake Forest College. The contracts 
for the $1,535,675 addition were let during the 
month of April, and work was begun in late May. 
The addition will provide expanded facilities for 
the library, animal quarters, research laboratories, 
conference rooms, and classrooms. This is the 
first major expansion since the present building 
was constructed in 1941. 

ok * tk 

The new cobalt therapy division of the Depart- 
ment of Radiology in the Bowman Gray School of 
Medicine and the North Carolina Baptist Hospital 
is now in operation. A $150,000 addition to the 
Baptist Hospital houses the $35,000 telecobalt ma- 
chine. 

* * * 

The Sigma Xi Club annual banquet and lecture 
were held on Monday evening, May 27. Major Paul 
W. Schafer spoke on his 1955 experiences in Rus- 
sia, and his illustrated lecture was one of great 
interest. He and his wife were among the first 
Americans to be admitted to Moscow, and their 
visit extended for about 30 days, during which 
time they were shown many hospitals, Dr. Schaf- 
er, former chief of thoracic and cardiovascular 
surgery at Walter Reed Army Medical Center and 
active in medical research and surgical pathology, 
is presently executive director of the television 
division of the Walter Reed Army Medical Center. 
* * * 


Dr. Frederick C. Robbins, Nobel prize winner in 
1954, in a recent three-day visit to the Bowman 
Gray School of Medicine, conducted lectures and 
rounds for the staff and students. Dr. Robbins, 
professor of pediatrics at Western Reserve Univer- 
sity School of Medicine, in 1949 was one of three 
researchers at the Children’s Medical Center in 
Boston who first grew polio virus in nonnervous 
primate tissue. 

* * 

Dr. Alanson Hinman, assistant professor of ped- 
iatrics, has been granted a year’s leave of absence 
in order to accept a clinical traineeship in neurol- 
ogy at the Neurological Institute, Columbia-Pres- 
byterian Medical Center, New York. 


NEWS NOTES FROM THE UNIVERSITY 
OF NORTH CAROLINA SCHOOL OF MEDICINE 


A volume of the Yale Journal of Biology has 
been published in memory of the late Dr. John P. 
Peters, father of Dr. Richard M. Peters of the 
faculty of the University of North Carolina School 
of Medicine. 

The book was edited by Dr. Louis G. Welt, 
professor of medicine of the University of North 
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Carolina School of Medicine. Young Dr. Peters 


is an associate professor of surgery here. 

The volume of the journal that was recently 
published in book form originally appeared in De- 
cember. 

The articles are written on subjects in the field 
in which Dr. Peters was interested. All of the 
articles were prepared by investigators who were 
trained in Dr. Peters’ laboratory at New Haven. 

* * 

Dr. Peter Paul Vaughn has been named assistant 
professor in the Department of Anatomy of the 
University of North Carolina School of Medicine. 

Dr. Vaughn is a native of Altoona, Pennsylvania. 
He received his B.A. degree from Brooklyn College 
in 1950. His M.A. degree was awarded in 1952 and 
his Ph.D. degree was given in 1954, both by Harv- 
ard University. 

He was a teaching fellow at Harvard 1950-1952 
and an instructor at the University of North Caro- 
lina during 1954-1956. During the last academic 
year he was an assistant professor at the Univer- 
sity of Kansas. He is the author of a number of 
articles that have been published in professional 


journals. 
* 


Dr. J. C. Andrews of the University of North 
Carolina School of Medicine will retire on July 1 
after a 20-year teaching career here. 

He is professor of biochemistry and nutrition. 
While most of his work has been with medical 
students, Dr. Andrews has taught hundreds of stu- 
dents at the University who were studying in other 
fields of science. 

He joined the staff of the University of North 
Carolina in 1937, coming here from the University 
of Pennsylvania. He received his B.S. degree from 
the State University of Iowa and a Ph.D. degree 
from Columbia University. 

He also is an honorary professor of the Univer- 
sity of Guatemala, where he was sent to teach by 
the U. S. State Department in 1944. He is a 
member of the Guatemala Academy of Science. 

Dr. Andrews estimates that since he has been 
at UNC he has taught 1,400 medical students, not 
including dental students and students in other 


courses of basic science. 

Dr. Andrews and his wife will make their home 
in Conway, New Hampshire, following his retire- 
ment. 


* 


The first annual Adam T. Thorp III Memorial 
Lecture was given recently at the University of 
North Carolina School of Medicine by Dr. Robert 
E. Olson, professor of biochemistry and nutrition 
of the University of Pittsburgh Graduate School of 
Public Health. His subject was “Myocardial 


* * 


Metabolism in Health and Disease.” 

The lectures are being sponsored by the UNC 
Chapter of the Alpha Omega Alpha, honorary 
medical scholastic fraternity, 


as a memorial to 
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Adam T. “Skeets” Thorp III of Rocky Mount, who 
was killed in an automobile accident late last sum- 
mer at the age of seven. Dr. Adam T. Thorpe, II, 
Skeets’ father, was graduated from the UNC 
School of Medicine last June. 

* * 

Dr. Isaac M. Taylor, assistant professor of medi- 
cine, recently returned from “Operation Deep- 
freeze.” The purpose of the operation was to es- 
tablish an advance base at McMurdo Sound in 
the Antarctic, only a few hundred miles from the 
South Pole. 

This was done in connection with the United 
States program for the International Geophysical 
Year 1957-1958, which has been set up in order that 
simultaneous observations may be made over the 
entire world in such sciences as astronomy, meteor- 
ology, oceanography, geology, and glaciology. 
Scientists from 55 nations are taking part in the 
program. 

* 

Two annual awards were announced recently at 
the University of North Carolina School of Medi- 
cine in connection with Student-Faculty Day. 

The William deB. MacNider Award went to 
Edwin Lewers Stewart, a second-year medical stu- 
dent of Greenville, South Carolina. 

This award was established by the second year 
class of 1950. It consists of public commendation 
of a sophomore medical student who is elected by 
his classmates because he possesses various in- 


tangible traits of good character which were typi- 


fied by Dr. “Billy” MacNider. Dr. MacNider was 
teacher and physician at UNC for 51 years. 

The Professor Award, established last year, went 
to Dr. A. Price Heusner. This award is voted each 
year by the members of the senior class of the 
School of Medicine to the professor who has con- 
tributed most to their education. 

Hoods were presented to 58 medical students 
graduating from the University of North Carolina 
School of Medicine at exercises held Monday, June 
3 at 2:30 p.m. in Hill Hall. The regular graduat- 
ing program was held in Kenan Stadium on the 
night of June 3. The hoods are symbolic of the 
doctorate. 

Dr. W. Reece Berryhill, dean of the School of 
Medicine, presided at the program. The invoca- 
tion was given by the Rev. Charles Hubbard of 
the University Methodist Church of Chapel Hill. 

An address was given by Dr. Robert A. Ross, 
head of the Department of Obstetrics and Gyne- 
cology of the School of Medicine. Irl Tigert Sell, 
III, president of the senior class, of Norfolk, Vir- 
ginia, also appeared on the program. The Hippo- 
cratic Oath and the Prayer of Maimonides were 
recited in unison by the graduating class. 

The following honors and awards were announced 
by Dean Berryhill: 

The Isaac H. Manning Award—Robert T. Whit- 
lock, Class of 1957 
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This award, given to the outstanding member 
of the senior class, is based on scholarship, 
character, leadership, initiative and _ original 
investigative work. 

The Roche Award — William Powell 
Class of 1957 

This award, sponsored by the Hoffman-La- 
Roche Company, is given to an “outstanding 
student” with the “qualities most desirable 
in a physician.” 

Elected to membership in Alpha Omega Alpha 
Honor Medical Society were Lyndon Ulysses An- 
thony, William Powell Cornell, James William 
Fresh, William Osborne Jones, and James Norfleet 
Slade, and Benson Reid Wilcox, all of the class of 
1957, and William Robert Beckman, Carolyn Eliza- 
beth Culbreth, and Charles Woodrow Phillips, Jr., 


members of the class of 1958. 
* 


Cornell, 


Miss Christine Burton has been named to head 
the newly created Department of Occupational 
Therapy of the North Carolina Memorial Hospital 
of the University of North Carolina. 

The new department operates under the direction 
of the Rehabilitation Committee of the Department 
of Preventive Medicine of the School of Medicine, 
which is headed by Dr. William P. Richardson. Its 
aim is to assist in improving and maintaining the 
overall physical condition of patients who need 
such services. This will be done in anticipation of 
the patient returning to his home and community. 

Miss Burton came to Memorial Hospital from 
the Anderson Orthopedic Hospital Rehabilitation 
Center of Arlington, Virginia. 


UNIVERSITY OF NORTH CAROLINA 
SCHOOL OF PUBLIC HEALTH 

The University of North Carolina School of 
Public Health has announced a new rapid screen- 
ing test for the detection of individuals infected 
with syphilis which promises to save physicians, 
public health departments, and patients thousands 
cf dollars in money and time. 

The test, developed by Dr. Warfield Garson and 
co-workers at the Department of Experimental 
Medicine of the School of Public Health, is now 
being tested on a mass basis at El Centro, Cali- 
fornia, in the screening of Mexican migrant labor- 
ers entering the United States. 

Dr. Joseph Portnoy, principal immunoscrologist 
of the UNC Venereal Disease Experimental Lab- 
oratory, who developed the test with Dr. Garson 
and Dr. C. A. Smith of the Communicable Disease 
Center of the Public Health Service in Atlanta, 
traveled to California last month to confer with 
public health officials operating the mass test. 

While in the West Dr. Portnoy read a paper be- 
fore the Laboratory Section of the Western Branch 
of the American Public Health Association meet- 
ing in Long Beach May 29—June 1 and conferred 
with public health laboratory personnel in Cali- 
fornia and Arizona, 
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NEWS NOTES FROM THE 
DUKE UNIVERSITY SCHOOL OF MEDICINE 


Dr. John B. Hickam of the Duke University 
Medical School faculty has been honored for out- 
standing service to the Department of the Air 
Force. 

He is one of three recipients of Exceptional 
Service Awards presented recently at Patrick Air 
Force Base, Florida, by Secretary of the Air Force 
James H. Douglas, Jr. 

The award citation states that Dr. Hickam 
“distinguished himself by exceptionally meritorious 
service to the Department of the Air Force from 
1952 through 1956, as a member and chairman of 
the Aeromedical Panel of the Scientific Advisory 
Board to the Chief of Staff, United States Air 
Force.” 

Dr. Hickam is associate professor of medicine 
in the Duke Medical School. He is a member of 
the American Society for Clinical Investigation, 
American Physiological Society, Association of 
American Physicians, and other professional or- 
ganizations. He is president-elect of the North 
Carolina Heart Association. His writings have 
appeared in a number of medical journals. 

Dr. Edward C. Horn, associate professor of 
zoology at Duke University, has been awarded a 
three-year research grant of $30,000 by the Na- 
tional Cancer Institute, a subdivision of the U. S. 
Public Health Service. 

The research to be conducted under the grant is 
the investigation of antisera, which kills a certain 
type of cancer cell. Long range results are ex- 
pected to be the gaining of new knowledge of the 
fundamental difference between cancer cells and 
normal cells. 

Earlier investigation leading up to the new grant 
was done by Dr. Horn under other U. S. Public 
Health Service grants with the work being con- 
ducted in the Biology Division of the Oak Ridge 
National Laboratory. Dr. Horn, a consultant to 
the laboratory, did most of the work during sum- 
mers and while on a sabbatical leave from Duke. 

x 

who exchanged their 

for academic iobes at 


Some 40 student nurses, 
blue and white uniforms 
Duke University’s one hundred fifth commence- 
ment recently, represent an important “first” 
in the Duke School of Nursing. Candidates for the 
B.S. in Nursing degree, they are the first students 
to complete all four years of a new nursing degree 
program established at Duke in 1953. 

This year also marks the discontinuation of the 
long-standing three-year program leading to the 
Diploma in Nursing, Dean Ann M. Jacobansky of 
the School of Nursing said. She pointed out that 
this program will no longer be offered because the 
majority of Nursing School applicants now express 
preference for the four-year degree program. 

This program is designed to integrate general 
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and professional education by requiring under- 
graduate liberal arts courses as well as nursing 
studies. The diploma program, on the other hand, 
has stressed development of skills, knowledge, and 
attitudes needed for bedside nursing in hospitals 
and homes. 

Since the new program was initiated in 1953, 
enrollment in the School of Nursing has increased 
from 130 to some 300. This fall, 80 students from 
North Carolina, a number of other states and two 
foreign countries will be accepted as freshmen. 


NORTH CAROLINA HEART ASSOCIATION 


The Board of Directors of the North Carolina 
Heart Association meeting in High Point last 
month heard State Campaign Chairman C. R. 
(Dick) Andrews of Greensboro report that $280,- 
000 had been raised in the Heart Fund Drive held 
last February. With donations still coming in 
from contributors who were missed by the volun- 
teer collectors, the indications are that around 
$285,000 will be realized by the end of the fiscal 
year, June 30, Mr. Andrews said. 

This is the largest amount in Heart Fund His- 
tory and the Board, in appreciation for his leader- 
ship, presented Mr. Andrews with a Meritorious 
Service award. 

Another award went to Dr. Edwin P. Hiatt of 
the University of North Carolina, for Distinguished 
Service in the fields of research, teaching, and 
volunteer work for the North Carolina and Dur- 
ham-Orange Heart Associations. Dr. Hiatt, who 
served two years as treasurer and three years as 
a director of the State Association, is this year’s 
president of the Durham-Orange Chapter. He is 
leaving the University for a research post with 
the Air Force at Wright-Patterson Field near 
Dayton, Ohio. 


The annual meeting of the North Carolina Heart 
Association will be held September 14 and 15 in 
Charlotte, at the Barringer Hotel, according to Dr. 
John B. Hickam of Duke, chairman of the Ar- 
rangements Committee, and president-elect of the 
state Heart Association. 

Featured at the scientific sessions Saturday af- 
ternoon, September 14, will be Dr, Charles Koss- 
man of New York University, specialist in 
electrocardiology; and a clinicopathologic confer- 
ence led by Dr. Eugene A. Stead, Jr., of Duke 
and Dr. Paul Kimmelstiel of Charlotte Memorial 
Hospital. 

The speaker at the banquet the same evening 
will be Dr. Eugene B. Ferris, Jr. of New York, 
new Medical Director of the American Heart Asso- 
ciation. 


invited to 


All North Carolina physicians 
attend these sessions. 


are 
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Some common misconceptions about the dan- 
ger of high blood pressure are cleared up in a 
booklet which was issued recently by the Ameri- 
can Heart Association and is now available through 
local chapters of the North Carolina Heart Asso- 
ciation, or its state office in Chapel Hill. The 
pamphlet also reviews modern methods of treat- 
ing hypertension and states that the outlook for 
high blood pressure patients is now more favorable 
than ever before. 

The author of “High Blood Pressure” is Dr. 
Edgar V. Allen, senior consultant in medicine at 
the Mayo Clinic in Rochester, Minnesota and presi- 
dent of the American Heart Association. 

Single copies are available without charge from 
local Heart chapters or from The North Carclina 
Heart Association, Miller Hall, Chapel Hill, North 


Carolina. 


THE LAW-SCIENCE INSTITUTE 

Dr. Hubert Winston Smith, Director of the 
Law-Science Institute, The University of Texas, 
Austin, Texas, has announced plans for the “First 
American Congress of Legal Medicine and Law- 
Science Problems,” which will be held at the 
Hotel Morrison, Chicago, July 8-20, for the bene- 
fit of lawyers and physicians concerned with per- 
sonal injury problems. 

The Congress will feature 165 distinguished lec- 
turers, drawn from the ranks of top medical spe- 
cialists and trial lawyers. Each week the registrant 
may take a complete basic course or an advanced 
course without substantial duplication of instruc- 
tion between the two weeks. In the basic course 
systematic consideration is given to the structure 
and function of the body, to the main organ sys- 
tems, to the relation of accidents to injury and 
disease, and to the multitudinous problems of pre- 
paration and trial of personal injury cases. Other 
sections will be devoted to the science of proof in 
criminal litigation, showing the aids and limita- 
tions of scientific crime detection evidence, forensic 
pathology and toxicology, forensic psychiatry, and 
other medical specialties. In addition, there will be 
many sessions on “Legal Problems in the Practice 


of Medicine.” 


NEWS NOTES FROM THE 
AMERICAN MEDICAL ASSOCIATION 
Dr. David B. Allman—New A.M.A. President 
In taking the oath of office as one hundred eleventh 
president of the American Medical Association 
June 4 in New York, Dr. David Bacharach Allman 
dedicated himself to the task of preserving the 
best in the personality of medicine and in the 
personality of America. The 65 year old Atlantic 
City surgeon emphasized the fact that physicians 
today minister “not only to the human body and 
its ills but also to human hearts, minds and emo- 
tions.” 
Dr. Allman has been a prominent figure in the 
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activities of the American Medical Association for 
many years. In 1951 he was elected to the A.M.A. 
Board of Trustees. In addition, he served as a 
member and chairman of the A.M.A. Committee on 
Legislation. 

Dr. Allman formally announced his retirement 
from medical practice in 1950. His 35 years of 
practice included 30 years as surgical director and 
chief surgeon of Atlantic City Hospital. 


A.M.A. Produces New Film for the Public 

“What doctors do as a group is sometimes more 
important than what they do individually.” These 
are the words of news commentator John Cameron 
Swazy in setting the stage in a new A.M.A. film 
for a series of incidents documenting how organ- 
ized medicine serves Americans everywhere. Swazy 
is narrator for this 30-minute color film scheduled 
for release to medical societies for local showings 
September 1. The film will be premiered August 
28 at A.M.A.’s Public Relations Institute in 
Chicago. 


A.M.A. Plans PR Big Game Hunt 

The American Medical Association’s 1957 Public 
Relations Institute will be held at Chicago’s Drake 
Hotel, August 28-29. Wednesday morning’s session 
will seek solutions to three problems of medicine 
and publicity: (1) problems of science writers in 
developing stories of national significance; (2) 
problems of the working press in covering local 
medical news, and (3) ethical considerations of 
distinguishing between advertising and legitimate 
medical news. 

A.M.A.’s new film for the public—‘Whitehall 
4-1500”—will be premiered during Wednesday’s 
luncheon, and the “Mechanical Quackery” slide- 
film also will be shown. In the afternoon, state, 
and county representatives will split up into four 
groups—according to size of society—to discuss 
mutual public relations problems. 

Thursday morning’s problem will include a panel 
discussion on the present status of grievance com- 
mittees and how they can work more efficiently. 
Other discussion topics will be selected later. The 
one-and-a-half day meeting will wind up with a 
luncheon featuring an outstanding guest speaker 
to be announced later. 

Plenty of time will be allotted throughout the 
meeting for questions and answers. State and 
county medical society executives, public relations 
personnel, and public relations committee chair- 
men are especially urged to attend this conference. 

Doctors As Diplomats 

American doctors around the world wiil be the 
theme of a full-hour color “March of Medicine” 
television film to be presented this fall by Smith, 
Kline & French Laboratories with the cooperation 
of the American Medical Association. ‘he pro- 
gram will be built around the activities of Ameri- 
can doctors throughout the world who, in their 
devotion to their profession, are good-will ambass- 
adors for the United States. 
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A.M.A. Publishes Current Health Insurance Data 


Latest information on voluntary prepayment 
medical benefit plans is being compiled by the 
A.M.A. Council on Medical Service. Both the 
tenth revision of “Voluntary Prepayment Medical 
Benefit Plans” and the supplementary “Charts 
and Graphs” will be available about July 1. The 
former summarizes information on the _ benefits, 
organizational structure, premiums, enrollment, 
and so forth, of more than 100 plans designed to 
provide assistance in financing health care. The 
latter pamphlet contains composite statistical data 
showing aggregate claims experiences, adminis- 
trative costs, and enrollment figures as well as 
comparisons with similar figures published by 
other sources. For the most part, enrollment figures 
are as of December 31, 1956, while the statistical 
data pertain to operations and experiences for the 
1956 calendar year. 


Single copies will be available to physicians and 
medical societies, without charge, from the Council. 


A.M.A. Television Programs Win Awards 


Medicine is making a name for itself in the 
world of television. Recently, three A.M.A.-spon- 
sored programs walked off with national and local 
awards in competition with commercially-sponsored 
programs. At the fourth American Film Assembly 
sponsored by the Film Council of America. 
A.M.A.’s newest TV film “Even for One” received 
the Golden Reel Award in the institutional promo- 
tion category. “Monganga”—a filmed report on a 
medical missionary which was produced by Smith, 
Kline & French Laboratories in cooperation with 
A.M.A.—received the Silver Reel Award at the 
same show. 

Locaily, A.M.A.’s second series of 26 programs 
for “Baby Time” received the Chicago Federated 
Advertising Clubs top award for “outstanding 
achievement in advertising by Chicago talent.” The 
A.M.A.’s Bureau of Health Education announces 
that 13 selected films from this series are being 
made available for a period of one year, without 
charge, to medical societies for placement on local 
publie service time. 


Mental Health Films Available from A.M.A. 


Three documentary mental health films recently 
have been added to the A.M.A. Film Library. (1) 
“We, The Mentally 11l”"—a drama about mental ill- 
ness based on the life of Dorothea Lynde Dix, 
mental health crusader, and summarizing existing 
conditions in mental institutions and dramatic new 
medicines revolutionizing treatment; (2) “Aleco- 
holism: The Revolving Door’—demonstrating early 
treatment of acute alcoholism with both psycho- 
therapy and new drug therapy; (3) “Man in 
Shadow”—dramatic presentation of man’s struggle 
to overcome mental illness, expertly combined with 
documentary film taken at Cleveland State Hospital 
where patients are seen at their daily routines. 
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WORLD REHABILITATION FUND, INC. 


Formation of a new voluntary organization to 
stimulate international understanding through 
sponsorship of international projects in rehabilita- 
tion of the physically handicapped was announced 
recently, The new organization is the World Re- 
habilitation Fund, Inc. of which Dr. Howard A. 
Rusk is the president. 

Dr. Rusk also announced that the Fund’s first 
international scholarship to bring physicians and 
other rehabilitation workers to the United States 
for advanced study had been created with a grant 
to the Fund from the American President Lines. 
Under the scholarship, known as the American 
President Lines Fellowship, a physician from the 
Philippines will be given a minimum of one year’s 
advanced training in physical medicine and rehabil- 
itation at the Institute of Physical Medicine and 
Rehabilitation, New York University-Bellevue Med- 
ical Center. 

The objectives of the new organization, Dr. Rusk 
said, are to (a) speed independent self-assistance 
in under-developed areas; (b) to make the con- 
tribution of the United States to the welfare of 
the disabled throughout the world better under- 
stood, and (c) to develop international understand- 
ing and friendship. 

There will be no general public fund raising 
appeal in behalf of the Fund, Dr. Rusk explained. 
Financial support will come from corporations, 
foundations, and individuals in the United States, 
he said, who share the Fund’s view that “interna: 
tional rehabilitation projects express the belief of 
the people, industry and government of the United 
States that man’s mission on earth is to heal and 
not to hurt, to build and not to destroy. We want 
the people of the world to see tangible evidence 
through work with the physically handicapped that 
American industry is interested in the welfare, not 
only of the workers who make its products and 
services, but those throughout the world who con- 
sume them.” 

The Fund, which has tax-exempt status, has its 
offices at 400 East 34th Street, New York 16, New 
York. 

* 

The World Rehabilitation Fund has announced 
a $5,000 grant from Smith, Kline & French Lab- 
oratories to permit a physician from Great Britain 
to come to the United States for a minimum of one 
year’s postgraduate training in rehabilitation of 
the physically handicapped. 

Disclosure of the grant was made simultaneously 
in Britain at a dinner in London of the Royal 
College of Surgeons at which Francis Boyer, Presi- 
dent of Smith, Kline & French Laboratories, was 
a guest. 
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BRAIN RESEARCH FOUNDATION 


A new book on blood tests in mental il!ness was 
published on May 3% by the Brain Research Foun- 
dation, according to an announcement by Dr. Ladis- 
las J. Meduna, president of the Foundation and 
professor of psychiatry at the University of Illinois 
College of Medicine, Chicago. 

Dr. Stig Akerfeldt, young biochemist from the 
Nobel Institute, Stockholm, Sweden, is the leading 
contributor to the new volume, which includes 
papers and discussions presented at the annual 
scientific conference of the Brain Research Foun- 
dation. 

Dr. Akerfeldt’s six-minute blood test for schizo- 
phrenia, the most prevalent mental illness, now is 
under investigation in dozens of laboratories 
throughout the world, Dr. Meduna said. Dr. Aker- 
feldt was brought to the United States earlier this 
year by the Brain Research Foundation to present 
his important new discovery to American scientists. 
The details of Dr. Akerfeldt’s work are in the 
new book. 

“The greater significance of Akerfeldt’s work 
and that of others who are following up on it,” 
Dr. Meduna continued, “is the indication that the 
majority of mental illnesses are definitely asso- 
ciated with detectable chemical changes in the 
brain, If these chemical upsets can be identified, 
we stand a good chance of being able to cure and 
possibly prevent mental illness by chemical means.” 

Dr. Leo Abood, of the division of psychiatry of 
the University of Illinois College of Medicine, is 
one of the American scientists who has confirmed 
Dr. Akerfeldt’s original work. His findings are 
also included in the new book, along with discus- 
sion and comments from 16 leading biochemists 
and psychiatrists from the United States and 
Europe. 

Established in 1953, the Brain Research Foun- 
dation is a nationwide, nonprofit, voluntary or- 
ganization of doctors and laymen interested in 
meeting the challenge of brain disorders. Offices 
are at 600 South Michigan Avenue, Chicago 5, 
Illinois. 


CARLSON SCHOOL FOR CEREBRAL 
PALSY ANNOUNCES 


Two informal Summer Sessions for 
ambulatory Cerebral Palsy Patients. 


First session: June 15 - August 1; second 


session: August 1 - September 15. 


Located on ocean; swimming pool; 
supervised therapy. 


For information write to Carlson School, 
Pompano Beach, Florida 
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GROUP FOR THE ADVANCEMENT 
OF PSYCHIATRY 


To aid in the smooth changeover to desegregation 
in the nation’s schools, a group of more than 250 
psychiatrists and social scientists have just re- 
leased their pooled observations and findings on 
the psychological aspects of desegregation. Their 
recommendations, addressed in the main to public 
officials, school] administrators, teachers, and par- 
ent-teacher organizations, among others, are de- 
signed to assist in working out the knotty inter- 
racial problems affecting desegregation. 

The report, “Psychiatric Aspects of School De- 
segregation,” prepared and published by the Group 
for the Advancement of Psychiatry, is one of the 
most thorough scientific studies of its kind to be 
made public since the famous U. S. Supreme Court 
decision on this subject was announced. Among 
many other conclusions it documents in ciear and 
firm language, the court’s contention that segrega- 
tion in fact does impair the psychologic growth of 
children. 


PAN-PACIFIC SURGICAL ASSOCIATION 


The Seventh Congress of the Pan-Pacific Surg- 
ical Association will be held in Honolulu, Hawaii, 
November 14-22. All members of the profession are 
cordially invited to attend and are urged to make 
arrangements as soon as possible if they wish to 
be assured of adequate facilities. 

An outstanding scientific program by leading 
surgeons with sessions in all divisions of surgery 
and related fields promises to be of interest to all 
doctors. 

Further information and brochures may be ob- 
tained by writing to Dr. F. J. Pinkerton, Director 
General of the Pan-Pacific Surgical Association, 
Room 230, Young Building, Honolulu, Hawaii. 


AMERICAN SANITARY BUREAU 

World Health Assembly 

The World Health Assembly has elected six 
member states to designate persons to serve on 
the World Health Organization’s Executive Board. 
The following were chosen: United States, Liberia, 
Australia, Federal Republic of Germany, Egypt and 
Afghanistan. 

The 12 continuing members of the 18-member 
executive board are: Argentina, Canada, Ecuador, 
Finland, India, Italy, Mexico, Pakistan, the Phil- 
ippines, Portugal, Syria, and the United Kingdom. 

ae 


PAN 


Dr. M. G. Candau, Director-General of the World 
Health Organization, has pointed out that the 
WHO had collaborated during 1956 in some 700 
projects in 120 countries and territories and had 
maintained close and fruitful collaboration with 
nearly 1,800 scientific institutions, particularly 
medical research laboratories all over the world. 
This statement was made in his presentation of 
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the annual report on the work of the Organiza- 
tion during the past year. 

Dr. Leroy E. Burney, Surgeon General, United 
States Public Health Service, who heads the U. S. 
delegation to the X Assembly, said that President 
Eisenhower had pointed to the World Health Or- 
ganization as one of the highly successful Special- 
ized Agencies of the United Nations, and an 
example of how international cooperation had 
benefited mankind. 

Dr. Paul F. Russell of the Rockefeller Founda- 
tion has been awarded the Darling Foundation 
Medal and a prize of 1,000 Swiss francs “for out- 
standing achievements in the control of malaria.” 

The award was made in a plenary session of the 
World Health Assembly by its President, Dr. Sabih 
Hassan Al-Wahbi of Iraq, who said that this fifth 
award of the prize was made to one renowned in 
the field of anti-malaria work, trained for the task 
by Dr. S. T. Darilng, who was killed by accident 
in 1925 during a study mission of the League of 
Naticns Malaria Commission, whose memory the 
prize perpetuates. 


HEALTH INSURANCE COUNCIL 


The insurance business must strengthen its rela- 
tionship with the medical and hospital professions 
in order to make voluntary health insurance cov- 
erage more effective and better serve the public’s 
needs, Howard A. Moreen, chairman of the Health 
Insurance Council, and vice president of the Aetna 
Life Insurance Company, Hartford, Connecticut. 
told the tenth annual meeting of the Ccuncil in 
Chicago, May 16. 

The Health Insurance Council—comprising eight 
insurance associates whose members account for 
90 per cent of the health policies written by in- 
surance companies—serves as the central source of 
information for providing technical and practical 
assistance to persons in the health care field on 
the development and use of accident and health 
insurance benefits. There are over 66 million peo- 
ple in the United States protected under some form 
of voluntary health insurance through insurance 
company programs today. 


VETERANS ADMINISTRATION 


Discovery of a substance in the human blood 
stream believed to the the actual cause of high 
blood pressure and the search for a remedy were 
announced by Veterans Administration recently. 

The chemical substance, called hypertensin, was 
isolated by a research group at the VA hospital 
in Cleveland, Ohio. 

Now the VA researchers have started the quest 
for a chemical agent that will counteract hyper- 
tensin and thus check the disease which is man’s 
greatest killer. 
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A colony of 40 rabbits at the Veterans Adminis- 
tration hospital in Dallas, Texas., may help answer 
the question of whether cigarettes can cause lung 
cancer. 

Dr. Robert H. Holland, who began the research 
project about a year ago, said the rabbits are being 
subjected to conditions duplicating human smoking. 

After death, the lungs and respiratory tracts of 
the rabbits are examined and the findings go into 
case files. 


UNITED STATES 
ATOMIC ENERGY COMMISSION 


Award of 55 unclassified life science research 
contracts in the fields of medicine, biology, bi- 
ophysics, radiation instrumentation, and in special 
training was announced by the U. S. Atomic Energy 
Commission, The contracts were awarded to uni- 
versities and private institutions as part of the 
AEC’s continuing policy of assisting and fostering 
research and development in fields related to 
atomic energy as specified in the Atomic Energy 
Act of 1954, and as amended in 1956. 

Among the institutions receiving awards for 
new projects or renewals of previous contracts was 
the University of North Carolina. 


DEPARTMENT OF HEALTH, EDUCATION, 
AND WELFARE 


Dr. Richard B. Holt, a senior career medical 
officer of the Public Health Service, has been ap- 
pointed Chief Medical Officer of the United States 
Coast Guard effective July 1, 1957, Dr. Leroy 
E. Burney, Surgeon General of the Public Health 
Service, announced recently. 

Since 1954 Dr. Holt has been Hospital and 
Medical Facilities Director for Region III, U. S. 
Department of Health, Education, and Welfare, 
with headquarters in Charlottesville, Virginia. As 
Chief Medical Officer of the Coast Guard, he will 
hold the rank of Assistant Surgeon General, com- 
parable with that of Rear Admiral (upper half). 


PHYSICIANS AND PSYCHIATRISTS 
FOR CALIFORNIA 
State hospitals, correctional facilities and veterans 


home. No written exam required. 


Three salary groups: 

$10,860 to $12,000; $11,400 to $12,600; 

$12,600 to $ %,800; 
Increases being considered ve July. 
U. S. citizenship and possessio: of, or eligibility for 
California license required 
Write: 
Medical Recruitment Unit, Box A, 


State Personnel Board, 801 Capitol Avenue 
Sacramento, California 
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BLUE CROSS COMMISSION 


Blue Cross members in 1956 received more than 
one billion dollars worth of hospital care—the 
largest amount yet paid in a single year in the 
history of hospital prepayment. This record was 
disclosed recently by the Blue Cross Commission 
in releasing the publication, “Blue Cross Report to 
The Nation 1957.” 

The Blue Cross report indicates that 93 cents 
of each subscriber’s dollar was returned in the 
form of hospital service benefits. Some 9,000,000 
Blue Cross members, admitted to hospitals last 
year, received more than 53,000,000 patient days 
of care through Blue Cross. 

Along with greater benefits, Blue Cross made 
extensive progress in spreading hospital prepay- 
ment to more people, closing the year 1956 with 
nearly 54,000,000 members. This means that al- 
most one-third of the population is now protected 
by Blue Cross from financial disability during 
hospitalized illness. 


Colace Available in Syrup Form 

Colace, Mead Johnson’s new dioctyl sodium sul- 
fosuccinate stool-softener, now is available’ in 
syrup form, broadening the Colace family to four 
products in three different dosage forms for easy 
administration to patients of all ages. 

The new orange-mint-flavored syrup supplies 20 
mg. of dioctyl sodium sulfosuccinate per teaspoon- 
ful. Its pleasant flavor has been developed especial- 
ly to appeal to children, according to Company of- 
ficials. 

With the latest addition, the Mead Johnson 
Colace family now consists of the original 50 mg. 
capsules, a 1 per cent aqueous drop dosage solu- 
tion, the syrup, and another new Colace product 
which has been introduced recently—100 mg. cap- 
sules for management of difficult cases. 


Classified Advertisements 


“ANY DOCTOR interested in buying E.E.N.&T. 
office furniture and equipment at one third 
original price, contact me for list of articles for 
sale.” E. W. Larkin, M.D., P.O. Bex 568, Wash- 
ington, D. C. 


FOR SALE—Doctor’s equipment in order to settle 
estate. General Supplies (For every day use) 
valued at $350.00; General operating surgical 
equipment, valued at $700.00—also miscellaneous 
office equipment, LE: Remington Rand Adding 
Machine, Filing Card Cabinet 9° x12”, Utility 


table, X-Ray developing tank, 1 Seatte and 2 
Chairs, 4 slat chairs, ash stands, electric fans, 
magazine rack. For information contact: Long, 
Ridge, Harris & Walker, Box 690, Burlington, 
N. C. Phone CANAL 7-2081 or 6-4556. 
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BOOK REVIEWS 


Compleat Pediatrician. Ed. 7. By Wilburt 
C. Davison, M.D., 257 pages. Price, $4.25. 
Durham, North Carolina: Duke University 
Press, 1957. 

In the seventh edition of his “Compleat Pedia- 
trician” Dean Wilburt C. Davison, professor of 
pediatrics and dean of Duke University Medical 
School, has again accomplished the impossible. 
With the able assistance of his daughter, Dr. Jeana 
Davison Levinthal as co-author, he has packed 
vastly more than any pediatrician or general prac- 
titioner could ever need to know between the cov- 
ers of an ordinary sized book, and at the same 
time has made it intensely interesting reading. 

The hosts of readers of the six previous editions 
of this required reading for pediatricians to carry 
in their medical bags, have long been accustomed 
to turn quickly and readily to the simple clear 
description of any clinical entity on which they 
want up-to-date information. But even they will 
be surprised to find the staggering amount of new 
information the present edition contains, just as 
readily obtainable as the material in the earlier 
volumes. 

The additions rendered necessary in order to 
keep up with the progress of the past few years 
in antibiotic, antihistaminic, anticonvulsant, elec- 
trolyte, and steroid therapy have taken the place 
of the outmoded pediatric “facts” that nave be- 
come obsolete. The author’s simple, practical hand- 
ling of this whole subject is easily the most usable 
presentation this reviewer has yet seen. This has 
made it possible to keep the book within reason- 
able bounds. Every rare pediatric disease is de- 
scribed adequately; but the emphasis throughout 
the book is on the most commonly encountered 
diseases. 

If ever an encyclopedia of important facts were 
made available to a specialist in any field of medi- 
cine, Dean Davison has created it in his “Com- 
pleat Pediatrician,” the handbook for pediatrician 
and general practitioner. 


A Woman Doctor Looks at Love and Life. 
By Marion Hilliard, M.D. 190 pages. Price, 
$2.95. Garden City, New York: Double- 
day & Company, Inc., 1957. 

For a woman who has never been married, Dr. 
Hilliard has an amazing insight into married life 
—not only the woman’s but the man’s problems, 
joys, and sorrows. The book is a series of articles 
written for a woman’s magazine, with the help 
of a professional writer—who happened tu be one 
of the author’s patients. 

Dr. Hilliard’s charming frankness about herself 
makes the book unusually interesting and convinc- 
ing. For example, she tells of her rejection by her 
fiance because, after having lost sleep for the four 
previous consecutive nights, she went to sleep in 
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the car while he was driving her back home. Soon 
afterward he married another woman, and she ex- 
perienced her greatest heartache when she had to 
deliver their first baby “that might have been 
mine.” She also draws on her own experience when 
she describes the menopause—classifying its best 
known vasomotor phenomenon according to sever- 
ity as a “straight flush” or a “royal flush.” 

The book deals frankly but decently with vir- 
tually all the problems of married life: sex 
relations, pregnancy, the menopause, in-laws, 
adolescent children, and housework. Most of the 
chapters would appeal chiefly to women, but one 
of the best is “An Open Letter to Husbends.” It 
could be read with profit by almost every man, 
from adolescence to full maturity. 

Another good chapter minimizes the four fears 
that prey on women. These are menstruation, 
pregnancy, cancer, and old age. Separate chapters 
are devoted to pregnancy and to old age. The men- 
opause is called “woman’s greatest blessing,” and 
good reasons are given for the designation in spite 
of the vasomotor manifestations that go with it. 

The book can be highly recommended as one of 
the most readable and sensible ones of its kind 
that have yet appeared. 


For Teen-Agers Only. By Frank Howard 
Richardson, M.D, 112 pages. Price, $2.95. 
Atlanta, Georgia: Tupper & Love, Inc., 
1957. 

Dr. Richardson, in his delightful way, has writ- 
ten a quite complete discussion of the pros and 
cons of marriage, for young boys and girls 13 to 18 
years of age. His suggestions are concrete and he 
describes realistically the practical side of teen- 
ager’s problems. He stresses the fact that he is not 
advising them not to marry, but directs them to 
make that decision themselves. The absence of 
“lecturing” and “moralizing’’ tremendously  en- 
hances the book’s appeal. 

The small size of the volume and its conver- 
sational style will appeal to youth. It is highly 
recommended. 


Digestive System. The Ciba Collection of 
Medical Illustrations: Liver; Biliary Tract 
and Pancreas. Part III of Volume 3. By 
Frank H. Netter, M.D. Edited by Ernst 
Oppenheimer, M.D. 165 pages, including 
133 full color plates with descriptive text. 
Price, $10.50. Publications Department 
Ciba Pharmaceutical Products, Inc., Sum- 
mit, New Jersey, 1957. 

The enthusiastic reception of the color illustra- 
tion of normal and pathologic anatomy prepared 
by Dr. Frank Netter and distributed by Ciba has 
led to their collection and publication in volumes 
devoted to the separate systems. 

Publication of Parts I and II of the Digestive 
System covering the upper and lower digestive 
tract has been delayed to permit earlier publication 
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of Part III because of the increased interest in 
liver, biliary tract and pancreatic disease. 

There are five sections covering the norma! 
anatomy of the liver, biliary tract, and pancreas; 
the physiology and _ pathophysiology including 
hepatic and pancreatic tests, followed by sections 
containing illustrations and texts dealing with dis- 
eases of the liver, gallbladder and bile duct, and 
pancreas. 

The contributors and consultants include Drs. 
Oscar Bodansky, Eugene Clifton, Donald Kozoll, 
Hans Popper, and Victor Sborov, outstanding in- 
vestigators and contributors to our understanding 
of the pathologic physiology of these aspects of 
digestive disease. The illustrations are graphic and 
beautifully done. The text is concise aud most 
complete. Controversial material is designated as 
such, without detailed and pointless discussion. 

There is a subject index and bibliography for 
each section, with general references and numerous 
cross references. 

This book is in keeping with the previous high 
standards of Ciba Medical Publications. The im- 
portance of the material covered and the skillful 
blending of outstanding illustrations with basic and 
clinicai material will make this volume of interest 
to students and practitioners, and a valuable ref- 
erence for all individuals interested in the accessory 
digestive organ systems. 


The Month in Washington 


Again the Jenkins-Keogh plan is up for 
consideration in Congress. While there is 
no assurance it will be passed, or even get 
out of the House Ways and Means Commit- 
tee, many sponsors of the legislation this 
year are united in one organization and are 
making themselves felt on Capitol Hill. 

Briefly, this bill would allow any self-em- 
ployed person to put a limited portion of 
his income into a retirement fund without 
paying income taxes on the money. Taxes 
would be paid when the money was received 
as pension or retirement. 

Sponsors of the Jenkins-Keogh plan 
point out that it very definitely is not 
legislation to give a special tax advantage 
to one group of people. For one thing, 
every self-employed person would be eligi- 
ble, from farmers to doctors and from opera 
singers to architects. For another, corpor- 
ations since 1942 have been allowed to put 
money into retirement funds for their em- 
ployees without payment of federal taxes 


From the Washington Office of the American Medical Associa- 
tion. 
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on the money; the self-employed merely 
want the same consideration. 

At various times the American Medical 
Association has led in the campaign for 
enactment of legislation of this type. Two 
years ago the House Ways and Means Com- 
mittee voted to report it out, as part of a 
broader tax bill, but the committee never 
actually got around to sending the com- 
bined bill to the House floor. 

Now the lead is being taken by a newly- 
formed American Thrift Assembly, or offi- 
cially the American Thrift Assembly for 
Ten Million Self-Employed. In addition to 
the A.M.A., the new group has the support 
of American Dental Association, American 
Bar Association, and a score or more of 
other national organizations that represent 
the self-employed. 

After the Congressional session was wel! 
under way, the ATA surveyed the political- 
legislative climate and found it favorable 
for Jenkins-Keogh. Then in early May the 
assembly asked its constituent assoziations 
to go to work. They were urged to have 
all members contact the House Ways and 
Means Committee with requests that the 
Jenkins-Keogh bill be reported favorably 
to the House floor. Assembly strategists 
are confident that if the committee hears 
from enough of the people who would be 
affected, it will approve the bill before ad- 
journment. Then, if there isn’t time for 
House action this year, that step can come 
next year. 

Economy has been the main obstacle in 
the path of Jenkins-Keogh—the fear on the 
part of the Treasury Department that pass- 
age of the bill would mean a serious loss of 
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income tax revenue. However, the Treas- 
ury has never denied that the bill is justified 
to equalize tax status for the self-employed 
in relation to corporation employees. 

Answering the economy argument, the 
Assembly makes two points: 

First, the set aside funds, invested in the 
country’s economy, would stimulate busi- 
ness and develop far more in new income 
tax payments than it would cost. 

Second, because the self-employed who 
retain their health rarely retire at any 
arbitary age, many of them in the years 
past 65 would remain in a tax bracket not 
significantly lower than when they paid 
into the retirement fund. 

* 

When Congress votes the money, the new 
home of the National Library of Medicine 
will be constructed at Bethesda, Maryland, 
near the National Institutes of Health and 
the Navy Medical Center. This site was 
selected by the board of regents at its sec- 
ond meeting. 

* 

At the request of Speaker Rayburn, the 
House Interstate and Foreign Coinmerce 
Committee has set up a special subcommit- 
tee with authority to find out if government 
agencies are expanding their operations be- 
yond limits intended by Congress. The sub- 
committee expects to continue its investiga- 
tions between the sessions of Congress. 

* 

Because of his achievements in the ad- 
vance of mental health, Dr. William C. 
Menninger has been selected by the U. S. 
Chamber of Commerce as “one of the great 
living Americans.” 
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FOR POSITIVE DIURESIS 


Brand of Amisometradine 


- oral b.i.d. dosage 


continuous control of edema 


The new, highly effective oral diuretic, 
Rolicton, greatly simplifies the task of main- 
taining an edema-free state in the patient 
with congestive heart failure. Rolicton meets 
the criteria for a dependable diuretic: con- 
tinuous effectiveness, oral administration 
and clinical safety. 

In extensive clinical studies the diuretic 
response clearly indicates that a majority 
of patients can be kept edema-free with 
Rolicton. In these investigations it was noted 
that side reactions were uncommon. When 
they did occur they were usually mild. 

In most edematous patients Rolicton may 
be employed as the sole diuretic agent. When 
used adjunctively in severe cases, Rolicton 
is also valuable in eliminating the “peaks and 
valleys” associated with the parenteral ad- 
ministration of mercurial diuretics. 

One tablet of Rolicton b.i.d., after meals, 
is usually adequate for maintenance therapy 
after the first day’s dosage of four tablets. 
Some patients respond well to one tablet 
daily. G. D. Searle & Co., Chicago 80, IIli- 
nois. Research in the Service of Medicine. QDANY, 
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Pfizer 


longest acting 
motion-sickness 
preventive 


. Protection Against Loss of Income 
* from Accident & Sickness as Well as 
Hospital Expense Benefits for You and 
All Your Eligible Dependents 


GRAND OF MECLIZINE HYDROCHLORIDE 


ALL PHYSICIANS 
SURGEONS 


COME FROM DENTISTS 


Ez ® PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 


OMAHA 2, NEBRASKA 
Since 1902 


SAINT ALBANS 


A PRIVATE Ps tat!) 4 


RADFORD, VIRGINIA 


b 
SPAMMERS 
STAFF 
James P, Kino, M.D. 
Director 
JamMEs K. Morrow, M.D. Danie. D. Curves, M.D. 
Tuomas E. Parnter, M.D. James L. Cuitrwoop, M.D. 
Ciara K. Dickinson, M.D. Medical Consultant 


Affiliated Clinics: 


Bluefield Mental Health Center Beckley Mental Health Center Harlan Mental Health Center 
525 Bland St., Bluefield, W. Va. 207% McCreery St. Harlan, Ky. 
David M. Wayne, M.D. Beckley, W. Va. C. H. Crudden, M.D. 


W. E. Wilkinson, M.D. 
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for faster and higher 


initial tetracycline blood levels 


now...the new phosphate complex of tetracycline 


Squibb Tetracycline Phosphate Complex 


the broad clinical spectrum of SUMyYCIN against pathogenic organisms 


Gram Negative Bacteria Gram Positive Bacteria 


Large Viruses Richettsias Proteus Shigella | Saimonetia | Colitorms | Memophitus | Neisseria | Streptococ | | Endamoebs | Actinomyces 


SUMYCIN 
the new phosphate complex of tetracycline 


SUMYCIN 
a single antibacterial antibiotic 


SUMYCIN 
a well tolerated antibiotic 


SUMYCIN 
a true broad spectrum antibiotic 


Minimum adult dose: 1 capsule q.i.d. 

Each Sumycin capsule contains the equivalent 
of 250 mg. tetracycline hydrochloride. 
Bottles of 16 and 100. 


SQuli BB Squibb Quality - the Priceless Ingredient 


*SUMYOIN’ (3 A SQUIBB TRADEMARK 
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“DOCTOR” 


Give Us Your Transportation Worries 


OUR BENEFITS WE COVER 
TO YOU ARE YOU WITH— 


PLAN 
FOR THE 


MEDICAL 
PROFESSION 


Tire Replacements For Most of You, All Battery Replacements Are 
This Is 100% Tax Deductible Purchased In Your 

Home Town 


xi 


New Automobiles 
Any Make 


No Worries Over 
You Are Protected 
With 100% Coverage 
On Collision, Fire 


Taxes-Fees 


Service Cost 


Insurance and Theft Insurance 


Repairs 
If Your Car 

Is Out of Service, You 
Are Provided With a 
Replacement 


License Fees 
Towing Cost 


Anti-Freeze 


Battery Replacements 


Inspection Registration 
Fees 


We are as near as your Telephone! 


If You Would Like to Have Our Doctor’s Leasing Plan Explained to You In Detail, 
Please Call or Write. We Will Manage to Have One of Our Representatives Call 
On You at Your Convenience. 


Piedmont Auto and Truck Rental, Inc 


P.O. BOX 427 212 MORGAN STREET 
DURHAM, NORTH CAROLINA PHONE 2-3905 


G. B. Griffith, President W. A. Gay, Vice President 


COMPLETE LIABILITY INSURANCE 
a RELEASE OF CAPITAL of, 100,000/300,000 
Bodily Injury and 
Ge 50,000 for Property 
Damage 
= 
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unique derivative of Rauwolfia canescens 


Harmonyl 


(Deserpidine, Abbott) 


introduces a new degree of safety in 
major tranquilizing—antihypertensive 


therapy 


Most significant: In extensive trials, 
Harmonyl has produced less mental and 
physical depression. And there are very 
few reports of the lethargy seen with 
many other rauwolfia preparations. 


More than two years of clinicai evaluation 
have proven Harmony] a notably safe and 
effective agent in cases ranging from mild 
anxiety to major mental illnesses and in 
hypertension. Harmony] exhibited signifi- 
cantly fewer and milder side effects in com- 
parative studies with reserpine— while 
demonstrating effectiveness comparable to 
the most potent forms of rauwolfia. 


Safety—plus marked clinical effectiveness 
Harmony] proved particularly effective, for 
example, in tranquilizing a group of 40 
chronically ill, agitated senile patients.’ 


Of particular interest is the observation 
that patients became more lucid and alert 
on Harmony] therapy. And there was a 
complete absence of side effects with 
Harmony!|—although a similar group on 
reserpine developed such side effects as 
anorexia, headache, bizarre dreams, shakes, 
nausea and vomiting. 

Following another eight-month study of 


chronic, hospitalized mental patients, 
Ferguson? stated: 


e Harmony! benefited at least 15% more 
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overactive patients and proved more 
potent in controlling aggression—requir- 
ing only one-half to two-thirds the 
dosage of reserpine. 


e Patients experiencing side reactions on 
reserpine often were completely relieved 
when changed to Harmony]. 


Ferguson concluded: ‘‘The most notable 
impressions were the absence of side effects 
and relatively rapid onset of action with 
Harmonyl.” 


Comparative studies have shown Harmony! 
and reserpine about equal in hypotensive 
effect. The tranquilizing action of the two 
drugs also appeared similar—except that 
few cases of giddiness, vertigo, sense of de- 
tached existence or disturbed sleep were 
seen with Harmony]. 


Professional literature is available upon 
request. Harmony] is supplied in 0.1-mg., 


0.25-mg., and 1-mg. tablets. 


References: 1. Communication to Abbott Laboratories, 
1956. 2. Ferguson, J. T.: Comparison of Reserpine and 
Harmony! in Psychiatric Patients: A Preliminary Report, 
Journal Lancet, 76:389, December, 1956. *Trademark 
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Compliments of 


Wachtel’s, Inc. 


SURGICAL 
SUPPLIES 


BRAND OF MECLIZINE HYDROCHLORIDE 


prevents nausea, 
vomiting and vertigo 
associated with 


vestibular disturbances 65 Haywood Street 
ASHEVILLE, North Carolina 
P. O. Box 1716 Telephone 3-7616—3-7617 


*Traaemark 


TARIUM 


Founded bv 


Ww ASHWORTH. GREENSBORO, 
North 
Carolina 


Established in 1904 and continuously operated since that date for the medical 
treatment of drug and alcoholic addictions. Located in an attractive suburb of Greens- 
boro where privacy and pleasant surroundings are to be found. 


WortH WILLIAMS, Business Manager R. M. Bure, JR., Medical Director 


Address: GLENWOOD PARK SANITARIUM, Greensboro, N. C. 
: Telephone: 2-0614 
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prescribe a really relaxing vacation 


..-in a luxurious, new apartment-hotel, 


q | offering all the privacy and comforts of home, ro 

1) with an abundance of recreational facilities for you Witae 
I and your family. A complete resort city—restaurant, / Ne | 

shops, niteclub, cocktail lounge, pool-cabana area, 
a solaria, sun ’n sea sports. In the heart of incom- A) —_— 
parable Palm Beach, a vacationland always 

o| “in season.” 14 golf courses nearby and the L wy) 


finest fishing anywhere. Your prescription 


for relaxation and fun as you want it... 


to be filled at the Palm beach owers 
100% AIR- 


Magnificently furnished efficiencies, one and two C4 
bedroom apartments — all with private loggias. 
Complete hotel service. Write for beautiful, informative, N 
full color brochure and low summer rates, 26 COCONUT ROW 
see your favorite travel agent, or phone Alex Murphy PALM BEACH, FLORIDA 
(Mgr.) at Temple 3-5761 (we'll deduct cost from your bill). 
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“Those poor devils 
are dying” 


USTACHIOED, bulky and calm, Jack 
M Philip stood on the bridge of the 
U.S.S. Texas, watching his gunners pour 
fire into the Spanish men-of-war fleeing 
Santiago harbor. 

Only a few days before, another American 
ship had accidentally fired at the Texas. 
Philip had responded by signalling : “Thanks, 
good line, but a little over.” 

Now enemy shells were whistling over his 
head from desperate vessels doomed to de- 
struction. As the Texas raced past the flam- 
ing, riddled Vizcaya, that Spanish battleship 
exploded. 

Instantly, a great victorious shout sprang 
up on the Texas. But Captain Philip quickly 
silenced it: 

“Don’t cheer, men; those poor devils are 
dying.” 

A bold captain who ran a happy ship, Jack 
Philip was already something of a friendly 
hero to his men. But this one sentence, more 
than all his bravery, made him a hero of 
the Spanish-American War to millions of 
Americans. 

For Americans prize gallantry. Gallantry 
is part of the great heritage — part of the 
strength — of the American people. And 
today, it is this strength—the strength of 
165 million Americans — which forms the 
real guarantee behind one of the world’s 
finest investments: United States Series E 
Savings Bonds. 

That’s why it’s such a good idea for any 
American to buy Savings Bonds regularly 
and hold on to them, Start today! 


The U.S. Government does not pay for this advertisement. It is donated by this publication in cooperation with the 


* * * 


It’s actually easy to save money—when you buy 
Series E Savings Bonds through the automatic 
Payroll Savings Plan where you work! You just 
sign an application at your pay office; after that 
your saving is done for you. The Bonds you re- 
ceive will pay you interest at the rate of 3% per 
year, compounded semiannually, when held to 
maturity. And after maturity they go on earning 
10 years more. Join the Plan today. Or invest in 
Savings Bonds regularly where you bank. 


Safe as America — US. Savings Bonds 


Advertising Council and the Magazine Publishers of America. 
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(Prednisolone tertiary-butylacetate, Merck) 


for relief that lasts —longer 


| in TENOSYNOVITIS— 
often frees 
“locked” 

tendons 


without Osteoarthritis 


need Rheumatoid arthritis 
Acute gouty arthritis 
for surgery (Bursitis: 
\ Tendinitis 
Trigger finger 

Tenosynovitis 
Trigger points 

Tennis elbow 

Lumbosacral strain 

Capsulitis 

Frozen shoulder 

Coccydynia 

Rheumatoid nodules 

Fibrositis 

Tensor fascia lata 
syndrome 

Collateral ligament 

Strains . 
Sprains 
Radiculitis 
Ganglia 


Dosage: the usual intra-articular, 
intra-bursal or soft tissue dose 
ranges from 20 to 30 mg. depend- 
ing on location and extent of 
pathology. 

Supplied: Suspension 
T.B.A.—20 mg./cc. of prednisoe 
lone tertiary-butylacetate, in 


5-cc, vials, 
vo 


MERCK SHARP & DOHME 
DIVISION OF MERCK @CO.,1NC,, 
PHILADELPHIA PA 


Anti-inflammatory| orem 5 me) 
effect lasts longer 


than that provided | mg.) 
by any other 


steroid ester 
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for your complete insurance needs .. . 


PROFESSIONAL 
PROPERTY 


CHOSEN BY MEDICAL SOCIETY OF THE STATE ansurance 
OF NORTH CAROLINA FOR PROFESSIONAL on 


*cury 


THERE IS A ST. PAUL AGENT IN YOUR COMMUNITY 
AS CLOSE AS YOUR PHONE 


Head Office: Charlotte, North Carolina Service Office: Raleigh, North Carolina 
412 Addison Bldg. Edison 2-1633 323 W. Morgan Street. Temple 4-7458 


HOME OFFICE: 111 W. FIFTH STREET — ST. PAUL 2, MINNESOTA 


A private psychiatric hospital em- Staff V. ANDERSON, Presiden 


A , X BLANKINSHIP, M.D., Medical Di 
ploying modern diagnostic and treat- 


‘ JOHN R. SAUNDERS, M.D., Assistant 
ment procedures—electro shock, in- Medical Director 


sulin, psychotherapy, occupational THOMAS F. COATES, M.D., Associate 
and recreational therapy—for nervous 

; ’ CHARLES A. PEACHEE, JR., M.S., Clinical 
and mental disorders and problems of Psychologist 
addiction. R. H. CRYTZER, Administrator 


Brochure of Literature and Views Sent On Request - P.O. Box 1514 - Phone 5-3245 
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SENSITIZE 


USE 


brand 


POLYMYXIN B~—BACITRACIN OINTMENT 


For topical use: in % oz. and 1 oz. tubes, 


For ophthalmic use: in % oz. tubes. 


Brat BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. ¥. 
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EVERY WOMAN 


of the 
Standardized 
Tablets 
Quinidine Sulfate 


Natural 


0.2 Gram 
(approx. 3 grains) 
produced by 
natural, anak Z Davies, Rose & Co., Ltd. 


widely used 


By specifying the name, the 

_ physician will be assured that this 

standardized form of Quinidine 

Sulfate Natural will be dispensed 
to his patient. 


Clinical samples sent to physicians 
on their request 


AYERST LABORATORIES. 


Davies, Rose & Co., Ltd. 


Boston 18, Mass. . € 
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optimal dosages ATARAX 
based on thousands of case histories: : 


TENSION  SENILE ANXIETY MENOPAUSAL SYNDROME ANXIETY PREMENSTRUAL TENSION © 

PHOBIA HYPOCHONDRIASIS TICS FUNCTIONAL G.I. DISORDERS  PRE-OPERATIVE ANXIETY 
HYSTERIA PRENATAL ANXIETY - AND ADJUNCTIVELY IN CEREBRAL ARTERIOSCLEROSIS 
PEPTIC ULCER HYPERTENSION COLITIS NEUROSES DYSPNEA = INSOMNIA 

PRURITIS ASTHMA ALCOHOLISM DERMATITIS PARKINSONISM PSORIASIS 


perhaps the safest ataraxic known 


peace MIND ATARAX 


RAND OF MYOROXYZINE) 


Tablets-Syrup 


mg. (ti.d.) 


ANXIETY TICS HOSTILITY NIGHTMARES HYPEREMOTIVITY ‘RESTLESSNESS 
| TEMPER TANTRUMS HOSPITAL FEAR + AND ADJUNCTIVELY IN ASTHMA ENURESIS — 


Consider these 3 ATARAX advantages: 

@ 9 of every 10 patients get release from tension, 
without mental fogging 

@ extremely safe—no major toxicity is reported 

@ flexible medication, with tablet and syrup form 


Supplied: 
In tiny 10 mg. (orange) and 25 mg. (green) 
tablets, bottles of 100. 


ATARAX Syrup, 10 mg. per tsp., in pint bottles, 
Prescription only, 


XLVII 

mg. (t.1.d.) 
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@ Modern Treatment Facilities @ Psychotherapy Em- 

phasized @ Large Trained Staff @ Individual Attention 

@ Capacity Limited @ Occupational and Hobby 

Therapy @ Supervised Sports @ Religious Services 

Your patients spend many hours daily in healthful out- 


] door recreation, reviving normal interests and stimu- 
lating better appetites and stronger bodies... all on 
TH WAN Ok Florida’s Sunny West Coast . 
Brochure and Rates Available to Doctors and Institutions 
A MODERN HOSPITAL FOR Medical Director—Samvuel G. Hibbs, M.D. 
EMOTIONAL READJUSTMENT Assoc. Medical Director—WalterH. Wellborn, Jr.,M.D. 


TA R PO N S P RI N GS ° F LO R | DA Peter J. Spoto, M.D. a 
's in chiatr 
ON THE GULF OF MEXICO s.c. worson, M.D. Phillips, M.D. W. H. Bailey, M.D. 


Phone: Victor 2-1811 


Patronize 


In clinic 
office 


and hospital 


the Birtcher 3 Your 


MEGASON ULTRASONIC 


is earning the respect of both operator and Advertisers 


patient because of its consistently excellent 
performance. Ask us for demonstration. 


Carolina Surgical Supply Company a 


706 TUCKER ST. 217 N. DILLARD ST. 
RALEIGH, N. C. DURHAM, N. C. 
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specifically for reduction of overweight 


UD! 


(brand of hydrochloride) 


“*..a highly effective and safe appetite suppressant...” 


Based on clinical reports, PRELUDIN produces more than twice the weight loss 
achieved by patients receiving a placebo.? It is singularly free of tendency to 
produce serious side actions, as well as stimulation.’3 PRELUDIN imparts a 
feeling of well-being that encourages the patient to cooperate willingly in 
treatment.'3 


The reduced incidence of side actions with PRELUDIN makes losing weight more 
comfortable for the average patient, facilitates treatment of the complicated 
case and frequently permits its use where other anorexiants are not tolerated.? 


Recommended Dosage: One tablet two to three times daily one hour before 
meals. Occasionally smaller dosage suffices. On theoretical grounds, PRELUDIN 
should not be given to patients with severe hypertension, thyrotoxicosis or 
acute coronary disease. 


(1) Holt, J. O. S., Jr.: Dallas Med. J. 42:497, 1956. (2) Gelvin, E. P.; MeGavack, T. H., and Kenigsberg, S.: 
Am. J. Digest. Dis. 1:155, 1956. (3) Natenshon, A. L.: Am. Pract. & Digest Treat. 7:1456, 1956. 


Pre.uoin® (brand of phenmetrazine hydrochloride). Scored, square, pink tablets of 25 mg. Under license from 
C. H. Boehringer Sohn, Ingelheim. 
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HIGHLAND HOSPITAL, Inc. 


FOUNDED IN 1904 
ASHEVILLE NORTH CAROLINA 


AFFILIATED WITH DUKE UNIVERSITY 


A non-profit psychiatric institution, offering modern 
diagnostic and treatment procedures—lInsulin, elec- 
troshock, psychotherapy, occupational and recrea- 
tional therapy—for nervous and mental disorders. 


The Hospital is located in a seventy-five acre park, 
amid the scenic beauties of the Smoky Mountain 
Range of Western North Carolina, affording excep- 
tional opportunity for physical and nervous rehabili- 
tation. 


The OUT-PATIENT CLINIC offers diagnostic services 
and therapeutic treatment for selected cases desiring 
non-resident care. 


R. Charmon Carroll, M.D., Diplomate in Psychiatry 
MEDICAL DIRECTOR 
Robt. L. Craig, M.D., Diplomate in Neurology and 
Psychiatry 
ASSOCIATE MEDICAL DIRECTOR 


a good buy in 
public relations 


place 
today’s health 
in your reception room 


AMERICA’S 
AUTHENTIC 


HEALTH MAGAZINE Give your order to a member of your local Medical 
Auxiliary or mail it to the Chicago office. 


TODAY'S HEALTH 


PUBLISHED MONTHLY BY THE 
AMERICAN MEDICAL ASSOCIATION 


535 NORTH DEARBORN * CHICAGO 10 
SPECIAL Please enter 1, or renew 0, my subscription for the 
HALF-PRICE RATES FOR period checked below : 
PHYSICIANS, NAME 


MEDICAL STUDENTS, INTERNS STREET 
CITY. ZONE—_STATE. 


CREDIT WOMAN'S AUXILIARY OF COUNTY 


O4 YEarRs...$a.90 $4.00 YEARS...$5.90 $2.50 
O3 YEARS... $9. $3.25 YEAR ....$2ZQ0 $1.50 
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MILLIONS OF 
ASTHMATIC ATTACKS 


have been aborted faster...more effectively... 
more economically with 


Automatically measured dosage 


and true nebulization...nothing 


to pour or measure...One in- 
halation usually gives prompt 


relief of acute or recurring 


asthmatic attacks. 


Medihaler-Epi replaces in- 


jected epinephrine in urticaria, 


edema of glottis, etc. due to 


acute food, drug or pollen re- 
actions...Each 10 cc. bottle 


SUITABLE SLIPS INTO POCKET delivers 200 inhalations. 
FOR CHILDREN, TOO OR PURSE 


IN ASTHMA PRESCRIBE EITHER 


Medihaler-EPI Riker brand epinephrine Medihaler-ISO* Riker brand isoproterenol 
U.S.P. 0.5% solution in inert, nontoxic aerosol HCI 0.25% solution in inert, nontoxic aerosol 
vehicle. Each measured dose 0.12 mg. epinephrine. vehicle. Each measured dose 0.06 mg. isoproterenol. 
In 10 cc. bottle with measured-dose valve. In 10 cc. bottle with measured-dose valve. 


Note: First prescription for Medihaler medications should include the desired 
medication and Medihaler Oral Adapter (supplied with pocket-sized plastic 
carrying case for medication and Adapter). 


The Medihaler Principle 


is also available in Medihaler-Nitro™ (octyl nitrite) for the rapid relief of angina pectoris 
...and Medihaler-Phen™ (phenylephrine-hydrocortisone-neomycin) for lasting, effective 


relief of nasal congestion. ¢ Rik = 
ANGELES 


SIMPLE TO USE CONVENIENT 
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BRAWNER’S SANITARIUM 


ESTABLISHED 1910 


SMYRNA, GEORGIA 
(SUBURB OF ATLANTA) 


FOR THE TREATMENT OF 

PSYCHIATRIC ILLNESSES AND 

PROBLEMS OF ADDICTION 

Psychotherapy, Convulsive Therapy, Recreational and 
Occupational Therapy 

Modern Facilities 


MEMBER 


Georgia Hospital Association, American Hospital Association, 
National Association of Private Psychiatric Hospitals 


ALBERT F. BRAWNER, M. D. 
Assistant Director 


JAS. N. BRAWNER, JR., M. D. 
Medical Director 


P.O. Box 218 Phone 5-4486 


“To keep you 


on up-to-date techniques for detecting and treating cancer, we 
have @ @ @ 

@ @ @ inour professional film library, films on nearly 150 
subjects covering cancer diagnosis, detection and treatment, 
available onloan @ @ @ 

@ @ @ our monthly publication, ‘Cancer Current 
Literature,” an index to articles on neoplastic diseases from 
American and foreign journals. 


For information about these 
and other materials, write 
your state Division of the 


® 


American Cancer Society 
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reliet of daily tensions... 


**...a calmative effect...superior to anything we 
had previously seen with the new drugs.”* 


true calmative 


nostyn 


Ectylurea, AMES 


the power of gentleness 


allays anxiety and tension 
without depression, drowsiness, motor incoordination 


NOSTYN is a calmative—not a hypnotic-sedative—unrelated to any available 
chemopsychotherapeutic agent « no evidence of cumulation or habituation + does 
not increase gastric acidity or motility « unusually wide margin of safety 
—no significant side effects 


dosage: 150-300 mg. (2 to | tablet) three or four times daily. 
supplied: 300 mg. scored tablets, bottles of 48 and 500. 
*Ferguson, J. T., and Linn, EF V. Z.: Antibiotic Med. & Clin. Therapy 3:329, 1956. 


AN AMES COMPANY, INC + ELKHART, INDIANA 25087 
AMES COMPANY OF CANADA, LTD., TORONTO 
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 Out-Patient Clinic 
THE | And Hospital For Rehabilitation Of 


K E E L E Y _ The ALCOHOLIC 


A. F. Fortune, MD: Medical Director 
i | S T j T U TE Ben F. Fortune, MD: Associate Medical Director 


R. H. Dovenmuehle, MD: Consultant in Psychiatry 


W. Washington St. 
GREENSBORO, In-patients are accepted in state of acute 


NORTH C AROLINA alcoholism. No waiting period required. 
a Registered by American Medical Association a 


GENSE 
PROFESSIONAL MANAGEMENT, INC. stointess stecls 


Black & Skaggs Associates 
For further information & Brochure Write: 


J. McSHERRY WELLS 


Jewelers 


BUSINESS CONSULTANTS 
111 W. Hargett St. Raleigh, N. C. 


TO THE MEDICAL . PROFESSION 


FOR 
AREA Th EXCEPTIONAL 
OFFICES ompson CHILDREN 
Asheville, N. C. Columbia, S. C. Homestead Year-round private 
3 Oak Ridge Rd. P.O. Box 4058 home and school for 
School infants, children and 
Charlotte, N. C. Raleigh, N. C. adults on pleasant 
P.O. Box 4110 P.O. Box 10404 250 acre farm near Charlottesville. 
Write for booklet. 
Home Office—Southern Pines, N. C. Mrs. J. BASCOM THOMPSON, Principal 
P.O. Box 818 
FREE UNION VIRGINIA 
Patronize 


Your 
Advertisers 


a An Affiliate Of 
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no wonder... 


medical profession, so many physicians have 
found MALGLYN the most consistent in clinical 


BELLADONNA ALKALOIDS 
BELLADONNA ALKALOIDS WITH 
100 
90 
LD 90%" 
70 *15 me. dose 
f 60 of spasmolytic Al(OH); 
proved lethal w/spasmolytic 
40 of substantially 
‘test: animals | reduces spasmolytic 
drug effect 
20 
to LD 17% 
15 MG. ALKALOIDS 18 MG. ALKALOIDS 


200 MG. AL (OH), 


The above laboratory study clearly indicates that the antacid ALGLYN, 
contained in the MALGLYN formula, does not materially interfere 
with the therapeutic effectiveness of its contained belladonna alka- 
loids. On the other hand, the marked adsorptive properties of 
aluminum hydroxide renders its combination with belladonna alka- 
loids both uneconomical and therapeutically unreliable. 


For both rapid and prolonged antacid effect, with consistently 
effective spasmolytic and sedative action, rely upon MALGLYN 
for treatment of peptic ulcer and epigastric distress. 


(dihydroxy aluminum aminoacetate with belladonna alkaloids and phenobarbital) 


It’s no wonder that of the many antacid- Here’s a startling adsorption story 
spasmolytic formulations promoted to the involvin g sim uliensous admini 


tration of antacid and spasmoly- 
effectiveness. tic drugs! 


BELLADONNA ALKALOIDS WITH 
DIHYDROXY ALUMINUM AMINOACETATE 


Malglyn>Compound 
provides maximal 


(ALGLYN®, BRAYTEN) 


Alglyn 


7% 


spasmolytic effect 


18 MG. ALKALOIDS 


200 MG. ALGLYN 


each tablet contains 


dihydroxy 

aluminum 
aminoacetate, 


belladonna 
alkaloids 0.162 MG. 
(as sulfates) 


phenobarbital 16.2 Moa, 


of alkaloids 


Specialities for the Medical Profession only 


BRAYTEN PHARMACEUTICAL COMPANY 


CHATTANOOGA 9, TENNESSEE 


t 


Also supplied: (dihydroxy alumi- 
fum aminoacetate, N.N.R. 0.5 Gm per tablet). 
BELGLYN® (dihydroxy aluminum aminoacetate, 
N.N.R., 0.5Gm. and belladonna alkaloids, 0.162 mg. 
per tablet). 
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for “the butterfly stomach” 


Pavatrine’ with Phenobarbital 


125 mg. 15mg. 


e is an effective dual antispasmodic 


e combining musculotropic and neurotropic action 
with mild central nervous system sedation. — 


dosage: one tablet before each meal and at bedtime. SEARLE 


TUCKER HOSPITAL, INC. 
212 West Franklin Street 


Richmond, Virginia 


A private hospital for diagnosis and treatment of psychiatric and neurol- 
ogical patients. 
Hospital and out-patient services. 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic 
disorders, mood disturbances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic problems.) 


DR. HOWARD R. MASTERS DR. JAMES ASA SHIELD DR. WEIR M. TUCKER 
Dr. GEORGE S. FULTZ, JR. Dr. AMELIA G. Woop 
Dr. ROBERT K. WILLIAMS 
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Ke) 2 sec. CONTACTS 


AGINAL trichomoniasis quickly yields to 

VaaiseEc® liquid and jelly.'-5 These unique 
trichomonacides explode flagellates after 15 
seconds’ contact. Following a VAGISEC douche, 
VAGISEC jelly maintains trichomonacidal ef- 
fectiveness ‘round-the-clock. With this new 
approach, therapy succeeds in more than 90 
per cent of cases.* 


Research proves effectiveness —In hundreds 
of tests with slide preparations, mixtures of 
VaGISEC jelly and vigorous cultures of Tricho- 
monas vaginalis have been examined under a 
phase-contrast microscope.*© The trichomon- 
ads explode and disperse within 15 seconds 
after contact with jelly — exactly like those in 
a Vacisec douche solution.3© 


Explosion succeeds —VAGIsEC liquid and jelly 
penetrate rapidly to trichomonads covered by 
vaginal mucus and cellular debris and explode 
them, avoiding post-treatment flare-ups. 
VaGIsEC therapy often rids stubborn clinical 
cases of “trich” even after other agents fail. 


Why parasites explode — A wetting agent, a 
detergent and a chelating agent, combined in 
balanced blend in VaGisEc liquid and jelly,>-5 
act to weaken the parasites’ cell membranes, 
remove waxes and lipids, and denature the 
protein. Then the trichomonads imbibe water, 
swell and explode into fragments . . . all within 
15 seconds. 


The Davis technique} — Dr. Carl Henry Davis, 
co-discoverer of VAGISEC, recommends a com- 
bination of office treatments with VAGISEC 


liquid and ’round-the-clock home therapy with 
the liquid and jelly. This regimen halts vagi- 
nal trichomonal infections and ensures con- 
tinuous control until all trichomonads are gone. 
For a small percentage of women who have 
an involvement of cervical, vestibular or 
urethral glands, other treatment will be re- 
quired.!:3-> 


Re-infections can and do occur from the hus- 
band?-5.7-4 — Prescribing RAMSES*®, high qual- 
ity prophylactics, as protection against con- 
jugal contagion ensures husband cooperation. 
Most of them know and prefer RAMSES — 
the one with “built-in” sensitivity. RAMSES 
are superior, transparent rubber prophylactics, 
naturally smooth, very thin, yet strong. At all 
pharmacies. 


Active ingredients in VaGtsEc liquid: Polyoxyethylene 
nonyl phenol, Sodium ethylene diamine tetra-acetate, 
Sodium dioctyl sulfosuccinate. In addition, VaGIsEc 
jelly contains Boric acid, Alcohol 5% by weight. 


References: 1, Decker, A., and Decker, W. H.: Practical 
Office Gynecology, panetains F. A. Davis Company, 
1956. 2. McGoogan, L. S.: J. Michigan M. Soc. 55:682 (June) 
1956. 3. Davis, C. H. (Ed. ): Gynecology and Obstetrics 
(revision), Hagerstown, W. F. Prior, 1955, vol. 3, chap. 7, 
. 23-33. 4. Davis, C. H.: West. J. Surg. 63:53 (Feb.) 1955. 

. Davis, C. H.: J.A.M.A. 157:126 (Jan. 8) 1955. 6.. Molo- 
mut, N., Port Washington, N. Y.: Personal communication 
(Jan.) 1957. 7. Draper, J. W.: Internat. Rec. Med. /68:563 
ib a 1955. 8. Feo, L. G., et al.: J. Urol. 75:711 (Apr.) 


JULIUS SCHMID, Inc. 
gynecological division 
423 West 55th Street, New York 19, N. Y. 


VaGisec and RAMSES are registered trade-marks of Julius Schmid, Inc. 
tPat. app. for 
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Prescription for Your Peace of Mind 


Among the many worries of the Professional Man is the worry 
about what will happen if he becomes disabled by sickness or 
accident. Chances are his professional income stops; there’s no boss 


to keep him on the payroll; no 30-day sick leave; no workmen’s 
compensation. Financial disaster might face his family and him- 
self. 


Protection aganist that kind of disaster is the reason for Mutual 
of Omaha’s PROFESSIONAL MEN’S PLAN of accident and health 
insurance. Protect yourself by enrolling now in this plan designed 
to meet the special problems of the Professional Man. 


Full details without obligation. Address Professional Department, 
Mutual of Omaha. 


Largest Exclusive Health and Accident Company in the World. 


G. A. RICHARDSON, General Agent J. A. MORAN, General Agent 
Winston-Salem, N. C. Wilmington, N. C. 
J. P. GILES, General Agent 
Asheville, N. C. 


N 
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Phenobarbital 
Warning—May be habit forming. 


Acetyl-para-aminopheno 

Scopolamine Hydrobromide 


YSICIANS 
COMPANY. Ing 


“rapid acting, sustained effect .... 


Anadol Tablets are designed to provide the maximum relief from pain possible without 


resorting to the opiate drugs. 


The analgesic effect of Anadol is achieved by a unique 


combination of acetyl-para-aminophenol and salicylamide. Together they form a team 


that produces a smooth analgesia lasting longer than either drug 
would provide alone. Phenobarbital is included in order to poten- 
tiate the analgesic effect” and to provide a moderate deqree of 
sedation.** The central effect of the phenobarbital is augmented 
by the inclusion of hyoscyamus alkaloids, thus contributing to the 
allaying of tension which is often a factor to be reckoned with 
when pain is present in any degree. 


BIBLIOGRAPHY 
*GOoopMAN, L., and GILMAN, A.: The Pharacological Basis of Therapeutics, 


1941, p. 244. 


**BECKMAN, Harry: Pharmacology in Clinical Practice, 1952, p. 465. 


ALSO 
AVAILABLE 
WITH 
% AND % 
GRAIN 
CODEINE 


100 
TABLETS 


1000 
TABLETS 


Petersburg, Virginia 


CLINICAL SAMPLES AND LITERATURIE ON_REQUEST 


LIX 

— 
ith 
‘ 
‘ 


NORTH CAROLINA MEDICAL JOURNAL 


PROVEN 
PAIN CONTROL 


GRADATIONS OF ANALGESIA 


‘TABLOID’ ‘EMPIRIN’ COMPOUND® 


Acetophenetidin gr. 242, Acetylsalicylic 
Acid gr. 342, Caffeine gr. 


<> ‘TABLOID’ ‘EMPIRIN’ COMPOUND 
with CODEINE PHOSPHATE gr. No. 1 


‘TABLOID’ ‘EMPIRIN’ COMPOUND 
with CODEINE PHOSPHATE gr. No. 2 cn) 


<> ‘TABLOID’ ‘EMPIRIN’ COMPOUND 


with CODEINE PHOSPHATE gr. 1, No. 4 cn) 
(N) subject to Federal Narcotic Law 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
Tuckahoe, N. ¥. 


with CODEINE PHOSPHATE gr. No. 3 


years ago they told me: 


“YOU HAVE LESS 
THAN A YEAR 
TO LIVE!” 


“MUST HAVE BEEN back in 1919 or ’20. 
Hopeless case of diabetes. No known 
cure... 

“BUT HERE I AM. They found a treat- 
ment—insulin—in time. Today, nobody 
has to die of diabetes. 


“CANCER, I know, is atougher problem. 
But the laboratories can lick that one, 
too—with our support. Already, 
they’re curing people who would have 
been done for a few years ago. Last 
year—thanks to $5,000,000 allocated 
by the American Cancer Society from 
our contributions—they found out a 
lot more . . . though there’s still a long 
way to go. 

“THEY NEED MONEY, though. $5,000,000 
is still less than 4 cents per American per 
year. Not enough. Not enough to find 
the answer fast enough—230,000 
Americans are going to die of cancer 
this year, they say. 

“’M NOT RICH, but I gave ’em $50 last 
year—hope to do better this time. 
After all, where would J be if the 
laboratories working on diabetes, that 
time, hadn’t been given enough 
support—?” 


Cancer 
MAN'S CRUELEST ENEMY 


Strike back—Give 
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your patients... 


for 


yourself eee 


RELIEF FROM MORNING BACKACHE* 
AND THE MOST COMFORTABLE 
NIGHT'S SLEEP YOU'VE EVER HAD 


PROVEN 
PAIN CONTROL 


GRADATIONS OF ANALGESIA 
with light sedation 


The first 
and only mat- : 
tress designed in co- 
operation with leading 
orthopedic 
this scientifically firm 
mattress has afforded genu- 

ine relief from morning backache 

so frequently associated with too soft, sagging 
mattresses. Sealy Posturepedic provides supe- 
rior support and comfortable resiliency—re- 
gardless of the sleeper’s size or weight. 


* Due to sleeping on a too-soft mattress 
SAVE $39 WITH THIS SPECIAL 
PROFESSIONAL DISCOUNT! 


Our most valued Sealy Posturepedic 

recommendation, for their own use. 

over 10,000 doctors taking —e of 

have purchased the this special offer 
1956 

SEALY MATTRESS CO. 

666 LAKE SHORE DRIVE, 

CHICAGO 11, ILL. 


Please send me full details on how I may obtain my 
Doctor’s Discount and save $39 on the purchase of a 
Sealy Posturepedic Mattress with Matching “‘Coil- 
on-coil’’ Foundation. 


‘EMPIRAL'’® 
Phenobarbital gr. % 
Acetophenetidin gr. 2% 
Acetylsalicylic Acid gr. 3% 


‘CODEMPIRAL’® No. 2” 


Codeine Phosphate gr. % 
Phenobarbital gr. % 
Acetophenetidin gr. 2% 
Acetylsalicylic Acid gr. 3% 


‘CODEMPIRAL’® No. 3” 


Codeine Phosphate gr. %2 
Phenobarbital gr. % 
Acetophenetidin gr.2% 
Acetylsalicylic Acid gr. 3% 


(N) subject to Federal Narcotic Law 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
Tuckahoe, N, Y, 


| with sedation 
. 
Name 
Addrese 
City 
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NICOZOL 


NICOZOL relieves mental 
confusion and deterioration, 
mild memory defects and 
abnormal behavior patterns 
in the aged. 


NICOZOL therapy will en- 
able your senile patients to 
live fuller, more useful lives. 
Rehabilitation from public 
and privateinstitutions may 
be accomplished for your 
mildly confused patients by 
treatment with the Nicozol 
formula. ! 2 


NICOZOL is supplied in cap- 
sule and elixir forms. Each 
capsule or % teaspoonful toa 


contains: 
NORMAL 


Pentylenetetrazol. .100 mg. 


Nicotinic Acid 
BEHAVIOR 


1. Levy, S., JAMA., 153:1260, 1953 
2. Thompson, L., Procter R., 
North Carolina M. J., 15:596, 1954 PATTE RN 


WRITE for FREE NICOZOL 


DRUG SPECIALTIES, INC. 
WINSTON-SALEM 1, N. C. 


for professional samples of 
NICOZOL capsules and literature on 
NICOZOL for senile psychoses. 
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ASHEVILLE 


and alcohol habituation. 


Insulin Coma, 
facilities including electroencephalography and X-ray. 


Wm. Ray GRIFFIN, JR., M.D. 
Rosert A. GRIFFIN, M.D. 


For rates and further information write 


APPALACHIAN HALL 


ESTABLISHED — 1916 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, drug 
Electroshock and Psychotherapy are employed. The Institution is equipped with complete laboratory 


Appalachian Hall is located in Asheville, North Carolina, a resort town. which justly claims an all around climate 
for health and comfort. There are ample facilities for classification of patienta, rooms single or en suite. 


NORTH CAROLINA 


MARK A. GRIFFIN, SR., M.D. 
MARK A. GRIFFIN, JR., M.D. 


APPALACHIAN HALL, ASHEVILLE, N. C. 
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to complete the Parke-Davi 


CELONTIN Kapseals (Methsuximide, Parke-Davis) 

0.3 Gm., bottles of 100. 

DILANTIN® Sodium (Diphenylhydantoin Sodium, Parke-Davis) 
is supplied in a variety of forms—including 

Kapseals of 0.03 Gm. and 0.1 Gm. in bottles of 100 and 1,000. 
MILONTIN® Kapseals (Phensuximide, Parke-Davis) 

0.5 Gm., bottles of 100 and 1,000. 

MILONTIN Suspension, 250 mg. per 4 cc., 16-ounce bottles. 
PHELANTIN® Kapseals (Dilantin 100 mg., phenobarbital 

30 mg., desoxyephedrine hydrochloride 2.5 mg.), bottles of 100. 


~ 


ANTIN: | KAPSEALS* 

CELONTIN. 

METHSUXIMIDE* 
0.3 GRAM 


Prescription. 
U.S. Patent 2643257 


*N-methyl-alpha. alpha- 
methylphenylsaccinimide 


CautioN—Federal law 

prohibits dispensing : 

without 


ii 


Stock 15-525-4 


DETROIT. USA 


ee 
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amily of anticonvulsants 


anew antiepileptic for petit mal 


and psychomotor seizures 


CELONTIN 


(methsuximide, atke- avis 
Kapseals’ 


" 


Clinical experience'** with CELONTIN indicates that it: 


° 


| . - provides effective control with minimal side effects in the - 
’ treatment of petit mal and psychomotor epilepsy; 
- frequently checks seizures in patients refractory to other F 
medications; 
-has not been observed to increase incidence or severity of ‘ 
grand mal attacks in patients with combined petit and grand i 


mal seizures. 


Optimal dosage of CELONTIN should be determined by individual needs 
of each patient. A suggested dosage schedule is one 0.3 Gm. Kapseal daily 
for the first week. If required, dosage may be increased thereafter at 
weekly intervals, by one Kapseal per day for three weeks, to maximum 
total daily dosage of four Kapseals (1.2 Gm.). 

1. Zimmerman, F. T., and Burgemeister, B.: Arch. Neurol. & Psychiat. 72:720, 1954. 
2. Zimmerman, E T., and Burgemeister, B.: J.A.M.A. 157:1194, 1955. 

3. Zimmerman, F. T.: Arch. Neurol. & Psychiat. 76:65, 1956. 
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a new dosage forn 


Compazine’ | 


for immediate control of nausea and vomiting 


when oral administration is not feasible 


In 98% of cases treated with ‘Compazine’ Ampuls during 
clinical trials, a single intramuscular dose completely 
stopped nausea and vomiting or reduced its severity 
enough to permit tablet administration. 

Dosage: An initial dose of 5 to 10 mg. (1 to 2 cc.) should 
be injected deeply into the upper outer quadrant of the 
buttock. This may be repeated if necessary at intervals of 
3 to 4 hours. 

For further information, see S.K.F. literature. 
Available: 2 cc. (10 mg.) ampuls in boxes of 6 and roo. 
5 mg. tablets in bottles of 50 and so00. 


the outstanding antiemetic 


‘Compazine with minimal side-effects 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. ‘or proclorperazine, S.K.F. 


